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CHAPTER 1. INTRODUCTION 
Introduction 
Much theoretical and empirical attention has been addressed in the 
field of gerontology to the differential adjustment (also called morale 
and life satisfaction) of older persons. This attention partly grows out 
of a discipline-centered interest in factors associated with diverse 
patterns of adaptation to late-life role changes. It also reflects an 
interest among many gerontologists in assisting older people to lead 
happier lives. On the practical side, Rosow (1963:196) suggests that the 
concept "adjustment" has had value for welfare and social action programs 
by providing a means of classifying people into social-problem categories 
according to their relative success in adapting to biological, social, 
and economic changes accompanying aging. 
Past research, in exploring correlates of differential adjustment, 
has generally employed "objective indices" (i.e., variables such as age, 
number of health problems, mobility, income level, organizational 
participation, and amount of social contact). Much of this analysis has 
remained at the descriptive level, with little attention having been 
given to multivariate analysis and systematic hypothesis testing. 
Furthermore, the methodological models usually have entailed cross-
sectional research designs. 
A question may be raised as to the value of (1) incorporating 
"subjective indices" in prediction models, and (2) of employing 
longitudinal designs which permit a determination of changes in variables 
over parts of the life span. A basic premise of sociology is W.I. Thomas* 
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theorem (see Merton, 1957:475) which states: "If men define situations 
as real, they are real in their consequences." This premise suggests 
than an actor's behavioral responses to situations are based upon how he 
defined these situations and is not dictated by the situations themselves. 
Human behavior and social interaction are, thus, mediated by the use of 
symbols, by interpretation, or by ascertaining the meaning of each 
other's actions. Theoretically, sociologists view society in terms of 
such concepts as social position, social role and norms. However, the 
personal definitions and meanings held by persons occupying these 
positions and performing associated roles also are important in under­
standing behavior. As Blumer (1969:75) points out regarding the 
sociologist's conception of society: 
It is presumed further that this interlinked structure of 
social positions and behavior patterns is the over-all 
determinant of social action; this is evidenced, of course, 
in the practice of explaining conduct by such structural 
concepts as role requirements, status demands, strata 
differences, cultural prescriptions, values, and norms. 
Because of the central and determinative position into 
which it is elevated, structure becomes necessarily the 
encompassing object.of sociological study and analysis. 
Examination is made in this study of the saliency of subjective 
evaluations (meanings) made by older persons of their life situations 
for the prediction of adjustment. As early as 1958, Morrison and 
Kristjanson (1958:39) were suggesting that: 
...the general hypothesis that the individual's evaluation 
of his income adequacy is important as well as the actual 
amount of the income bears further research consideration. 
Few studies since 1958 have systematically examined the role of 
subjective definitions in late-life adjustment, although Maddox (1962) 
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and Youmans (1966) have given attention to subjective definitions of 
health and income. 
Consideration of change also has theoretical importance and should be 
incorporated in empirical considerations of adjustment. Because aging of 
the human individual Is regarded as a process or series of changes taking 
place over the life span, it is crucial to stress this aspect and have 
change reflected in gerontological research designs. On the abstract 
level, Irving Rosow (1967) is perhaps the main proponent within 
gerontology arguing the theoretical merits for incorporating change 
dimensions in research on aging. 
An appropriate methodological model for tapping change is the 
longitudinal design. As Riley and Forer suggest (1968:7), cross-section 
analysis yields data vital to understanding the age structure of society. 
Since this form of analysis does not capture life-cycle patterns, however, 
it fails to provide direct evidence on changes precipitated by the aging 
process, as vis-a-vis that brought by social-cultural changes in society. 
In other words, the present life statuses of older persons are cast in 
relation to other older persons in society and not to their individual 
career patterns. Several studies suggest that an understanding of 
previous life patterns is important to an assessment of adjustment of 
older persons. Cross-sectional research on aging generally is employed 
as a compromise to more rigorous designs because of difficulties inherent 
in making longitudinal analysis. 
Research objective 
This study has two major objectives. First, to test the relative 
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importance of "objective" statuses and subjective interpretations of these 
statuses to the adjustment patterns of older persons. Second, to examine 
the relative merits of employing a static model compared to a dynamic 
model for assessing adjustment to aging. The term "dynamic" is used in 
a restrictive manner in this dissertation. For purposes of this study, 
the emphasis is on the presence or absence of change in life patterns of 
older people and the implications of past change for present adjustment. 
Thus, "dynamic" refers to whether or not change has occurred rather than 
to factors that may have precipitated change. Specifically, the 
objectives are to determine: (1) whether "subjective" evaluations of 
life statuses among older persons are better predictors of adjustment 
than "objective" indices, and (2) whether variables cast within a 
change framework are better predictors than static variables. 
This study has practical as well as theoretical significance. 
Theoretically, it provides insight into the value of incorporating 
subjective evaluations and change dimensions in the prediction of 
adjustment. On the practical side, it identifies variables important to 
the adjustments made to role and status losses in aging by older people. 
By isolating the more salient variables, public resources are better 
invested toward insuring the welfare of what has come to be a sizeable 
segment of the American population. 
5 
CHAPTER 2. THEORETICAL FRAMEWORK 
The purpose of this chapter is (1) to delineate concepts from 
sociological theory that aid in explaining adjustment processes of older 
persons; (2) to review theoretical and empirical literature bearing on 
the purpose of this investigation; and (3) to examine these concepts and 
literature with objective, subjective, and continuity dimensions. 
The rationale for examining the objective, subjective, and continuity 
dimensions is given in the introduction to this dissertation. 
Specifically, the majority of studies within gerontology have examined 
adjustment of older persons from a role theory perspective at one point 
in time (i.e. the objective dimension). The subjective evaluation of 
occupants of positions in the social structure (i.e. the subjective 
dimension) and continuity of life patterns (the continuity dimension) 
are two perspectives which have received little attention. The above 
three dimensions are delineated in the discussion that follows. 
Most theoretical discussions of correlates of late-life adjustment 
have dealt with the "objective" dimension. Cottrell (1942) and Phillips 
(1957) offer examples of this approach using a role theory perspective. 
The theoretical concerns have been devoted to objective role changes of 
an assumed decremental nature; occupational retirement, widowhood, and 
interaction have been examined from an objective perspective and not 
how these role changes are interpreted by the actor. 
Theoretically, the concepts provide a means by which sociologists 
and psychologists can examine human behavior from the perspective of 
both the societal structure and the individual. In other words, role 
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theory provides the link between social systems and individual systems 
and is the smallest unit in sociology and the largest in psychology. The 
rationale for using a role theory perspective in this study will become 
clear as the discussion proceeds. Suffice it to say, role theory aids 
in the identification of features in the social structure that are of 
assumed theoretical importance in adjustment processes evident in aging. 
Dependent Variable 
Adjustment Adams (1971) after reviewing definitions of adjustments 
in gerontology, has noted that the concepts of personal adjustment 
(satisfaction, self-esteem, and morale) are often used interchangeably 
and synonymously. The term "adjustment" refers to (1) a process, or 
(2) a state. As a process, the concept includes the manner in which a 
person achieves satisfaction of his needs. As a state, the concept 
implies a state of equilibrium of the individual with himself and with 
the social environment. Since some states may be viewed as representing 
more or less optimal adjustment, a person may be described as being well 
adjusted or poorly adjusted. 
In looking at adjustment, a distinction is made between societal 
adjustment and personal adjustment. On the systems level, Parsons 
(1960:204) conceives adjustment as an equilibrating processes, or processes 
which counteract tendencies to change the system in certain ways. 
Within gerontology, adjustment has and is being defined in a number 
of different ways. Continuing the discussion of the two units of analysis, 
what follows is a brief discussion of previous and current attempts to 
define the concept of adjustment. 
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For Pollack (1948:41), societal adjustment "is always concerned 
with changes in existing conditions, while individual adjustment 
is largely limited to changes in responses to existing conditions 
although within a narrow sphere the individual may also try to 
change those conditions". 
Again, Cavan, et al. (1949:11) state: 
Social adjustment, or the adaption of society or one of its 
institutions to social change, is the process of revising 
social standards and procedures in order to increase the 
social efficiency and to facilitate the personal adjustment 
of its members. 
Many authors devote little attention to societal adjustment, but 
concentrate on individual adjustment. Pollack, for example, defines 
adjustment as the efforts of individuals to satisfy personal needs as 
well as to live up to expectations of others. The well-adjusted person 
is able to satisfy needs adequately and quickly. Cavan, et al. (1949) 
defines maladjustment as any behavior which does not completely satisfy 
the social needs of the individual, and because maladjustments represent 
partial satisfactions of needs become ingrained as habitual behavior and 
impedes readjustment. A more recent definition of Reichard, Livson and 
Peterson (1962) of successful adjustment includes being free from anxiety 
or depression and having a sense of well-being regardless of the adaptive 
or defensive mechanisms a person uses. 
The following discussion will examine the variables presented below 
within the context of three dimensions - objective, subjective, and 
continuity. The single dependent variable is adjustment or life 
satisfaction. 
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Independent Variables Three Dimensions Dependent Variable 
I. Resources Objective 
a. health 
b. income 
II. Position-status 
a. occupational status 
b. marital status 
III, Position-interaction Subjective Life Satisfaction 
a. children 
b. siblings-brother, 
sister 
c. friends, neighbors 
d. organizational 
membership 
IV. Position-independence 
Continuity 
V. Age, Age Identification 
Objective dimension of independent variables - set I 
A key concept from role theory is that of social position. The term 
has been referred to as a structured unit; namely to the way that 
individuals are "placed" or "positioned" in relation to other 
individuals in the same social system. Since Linton (1936), many 
definitions of the term have been used. For purposes of this study, 
social position is defined as a collectively recognized category of 
persons for whom the basis for such differentiation is their common 
attribute, their common behavior, or the common reactions of others 
toward them (Biddle and Thomas, 1966:29). 
Another term, "status," is sometimes attached to the concept of 
position to denote the fact that positions are differentially ranked or 
evaluated within a social system (some theorists use status as being 
synonymous with position; see Linton (1936:113). The term conveys the 
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idea that different evaluations are made of positions in terms of 
attached prestige and esteem in relation to other positions. Thus, the 
concept of position is usually examined from the standpoint of other 
occupants of positions and not from the occupant's perspective. 
A basic component in role theory is the concept of role. According 
to Linton (1936:113) role represents the dynamic aspects of a position. 
An individual is socially assigned to a position and occupies it in 
relation to other positions. Role refers to the behavioral actions of 
incumbents of positions and is examined from the perspective of duties 
and obligations incumbents are expected to perform. 
Sociologically, the aging process can be viewed as a patterned flow 
of individuals through a series of positions and roles. Old age has 
been perceived by gerontologists as a series of role losses (most 
involuntarily and usually of a decremental nature) and role acquisitions, 
both of which require older persons to adjust to their new situations. 
One of the first theorists to utilize role analysis in assessing 
aging was Cottrell (1942). He examined the degree of adjustment of the 
individual to his age and sex roles in terms of role clarity and 
compatability, and with respect to congruency with the individual's 
abilities and desires. Phillips (1957) similarily has provided a "role 
theory" approach to adjustment in old age as he lists conditions which 
society may impose on the aged, which are not general characteristics of 
other life cycle stages, and to which the individual must adjust in order 
to age "successfully". Included among these are (1) retirement from 
full-time employment by men and relinquishment of household management 
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by women; (2) breaking up of marriage through the death of one's mate; 
(3) acceptance of dependence upon others for support or advice; and 
(4) acceptance of planning in terms of immediate goals. Payne (1960) 
also views aging as a steady progression through social positions and 
because of positional changes of aging individuals are seen as having 
little chance to learn appropriate behaviors of social positions that are 
being entered. 
"Activity" theory has comprised a major research thrust of 
gerontologists which views aging as a change in a social position. 
Havinghurst (1968) sums up the basic tenets of this theory: 
... the activity theory implies that, except for the inevitable 
changes in biology and in health, older people are the same as 
middle-aged with essentially the same psychological and social 
needs. In this view, the decreased social interaction that 
characterizes old age results from the withdrawal by society 
from the aging person; and the decrease in interaction proceeds 
against the desires of most aging men and women. The older 
person who ages optimally is the person who stays active and 
who manages to resist the shrinkage of his social world. 
Role theory analysis assumes social positions and roles operate 
within the value context of a specific social system. The basic tenet 
behind the assumption is that values which are associated with social 
positions will influence and direct the behavior of individuals. An 
important premise of values as they relate to behavior is that there 
exist certain shared values which guide and control human behavior. They 
might also be thought of as integrative behavior which allow the 
individual to direct his behavior to attain the greatest total satisfac­
tion. At the societal level, shared values are extremely broad and 
nonspecific. They serve the purpose of legitimizing norms which, in 
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turn, are standards by which the appropriateness of behavior is judged. 
Compliance to norms is based upon their internalization by individuals. 
Thus, values direct the action of an individual and are a reference 
point against which he does his thinking, forms beliefs, and is motivated 
to action. Values, then, provide a basis for the decisions and actions 
of incumbents of positions. 
As Williams (1969:333) points out, the term value often is used 
interchangeably in two senses that must be kept separate. In one meaning, 
the reference is to specific evaluation of an object. The second meaning 
refers to the criteria or standards of which evaluations are made. Value-
as-criterion is usually the more important usage for social analysis. 
Parsons (1960:172) analyzed social positions as operating within 
general value systems and indicated that individuals orient themselves 
to situations with reference to societal values: 
That a system of value-orientations held in common by the 
members of a social system can serve as the main point of 
reference for analyzing structure and process in the social 
system itself may be regarded as a major tenet of modern 
sociological theory. 
Thus, to the extent that individuals are members of the same social 
system, it is to be expected that interactions between them would be 
based at least in part on shared value orientations. 
Dominant American values have been described by Gorer (1948) and 
Hsu (1961) as including achievement and success, movement, aggressiveness, 
activity and work, competence and control, progress, and orientation 
toward the future. Williams (1969) reports and describes some fifteen 
major value-belief clusters of American society which include, besides 
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the above, material comfort, efficiency and practicality, and individual 
personality. "Youth" and the emphasis on appearing younger than one's 
actual age might also be added to the above list. 
Older persons in the United States continue to hold the major and 
predominating cultural values. Clark and Anderson (1967:59) notes that 
value orientations among aged persons Include (1) independence, (2) social 
acceptability, and (3) adequacy of personal resources. However, if it is 
reasonable to assume that the aging process represents a continuous 
pattern of role losses of a decremental nature, it is argued that the 
older person is forced to forego achieving cultural values. This giving-
up of predominate cultural values is assumed to have negative implications 
for the older person's adjustment. 
Rose (1962) conversely argues, in a major theoretical stance in 
gerontology, that a subculture of older persons is being developed in 
American society. It might be argued that such a subculture in which 
older persons share a set of values and expectations distinct from that 
of others in society, would have positive effects for older people's 
adjustment (i.e. a more realistic standard for comparison of health, 
income, etc.) 
The concept of resources is defined as possessions which are valued 
for the contribution they are expected to make toward adjustment within 
any given system. In sociology, the term usually is used in conjunction 
with the concept of social power. On the individual level, resources 
refer to such items as wealth, skill, knowledge, physical strength, and 
property. To specify the resources of individuals, the value 
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orientations of a society's members must be known. Older persons 
possessing resources corresponding to major value orientations are likely 
to be faced with lesser adjustment problems than persons lacking these 
resources. Thus, the objective perspective assumes that older people 
who have high incomes will face fewer adjustment problems than older 
people possessing low incomes. 
The concept "interaction" refers to the reciprocal influencing of 
acts of persons and groups, which usually is mediated through communication. 
The concept of independence is used to denote a circumstance within 
interaction in which the probability of A's acts are unaffected by B's, 
and vice versa. Moreover, in the majority of situations in which 
interaction occurs, it is assumed that almost all forms of A responding 
to B and B responding to A can be argued as being interdependent. Biddle 
and Thomas (1966) state that there are two components to Interdependence; 
(1) facilitation and hindrance, and (2) reward and costs. Hypothetically, 
there may be all combinations of facilitation - hindrance and reward -
cost between individuals. However, for many real-world Interdependencies 
facilitation of the behavior of an individual will also reward that 
person and hindrance of his behavior will incur costs for him. 
Kalish (1967) suggests that individuals who have been rewarded for 
independent acts by others, who have received the satisfaction of 
manipulating and controlling their environment, who have most likely 
experienced the mixed pleasures of having others dependent upon them, 
eventually encounter the prospect of losing their ability to function 
independently. These persons are not concerned merely with coping with 
disapproval displayed by the surrounding culture concerning dependence. 
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but must also cope with their own fears and disapproval of the 
dependent role. It might be argued that the aging individual in our 
society is seen objectively by others and will perceive this increasing 
need to be dependent not only as an unfortunate regression, but as a 
regression to a helpless, disapproved, anxiety-arousing state for which 
he himself has internalized negative values. 
Subjective dimension of independent variables - set II 
In an interesting discussion, Wallace (1969) uses as a base for 
classification of sociological theories the objective-subjective dimension. 
He points out that definitions of the "social"^  fall within two types: 
one stresses objective, or overt behavior relations, while the other 
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stresses subjective, or covert - dispositional, behavior relations. 
The word "social" denoting phenomenon that consists of regular 
accompaniment of one organism's behavior by at least one other organism's 
behavior. 
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Examples of theorists Wallace claims have given subjective behavioral 
emphasis are: Weber, who defined "action" as involving subjective meaning; 
Sorokin, and Talcott Parsons (1960:5) who defines action as "action con­
sists of the structure and processes by which human beings form meaningful 
interactions and, more or less successfully, implement them in concrete 
situations- The word "meaning here implies the symbolic or cultural level 
of representation and reference." Examples of theorists Wallace claims to 
stress the objective include Karl Marx, George Romans, and Robert Merton 
(1957:385-386), who defines the social as "social function refers to 
observable objective consequences and not to subjective dispositions 
(aims, motives, purposes)." 
Wallace would classify the symbolic interactionist perspective as 
being closer the objective definition of the social than the subjective 
position. Wallace notes that Blumer (1969) seems to mediate between both 
positions. Moreover, Farber (1966:432) argues that social relations can 
be placed on a continuum with the dramatic or completely restricted kind of 
social relations at one extreme and strategic or infinite kinds of social 
relations at the other. On such a continuum, the social structuralist 
(objective) position would be placed toward the dramaturgical end and 
symbolic interactionism would tend toward the strategical end. 
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Wallace suggests that the difference between these definitions of the 
social correspond to differences between the Newtonian and the Weberian 
definition of "action". 
Basically, Newton's definition of mechanical action was entirely in 
terms of external manifestations without reference to internal states. 
Weber, on the other hand, took the opposing view by asserting that social 
action is so far distinguishable from mechanical action as to be definable 
only in terms of internal states. "Action is social..." Weber (1947:88) 
said, "by virtue of the subjective meaning attached to it by the acting 
individual..." 
In reality, most sociological theories define the social partly from 
an "objective" partly "subjective" perspective. At issue is how much 
stress a given theory placed on each factor. 
The prime concern of this study is the implications the above 
discussion has for gerontology in explanation, and in the prediction of, 
adjustment. Theoretically, the way in which the social is defined by the 
theoretical perspectives in gerontology (i.e. whether the emphasis is on 
objective or subjective definitions of the social) will have consequences 
for viewing and explaining adjustment. 
Arnold Rose (1964) stresses that meanings are derived through social 
interaction. Furthermore, the meaning of a situation is an important 
determinant for behavior. Blumer (1969) notes that the symbolic 
interactionist perspective permits the researcher to get a subjective 
accounting of social phenomena from the actor's vantage point. Moreover, 
only when one looks at phenomena from the context in which the actor 
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evaluates it will the meaning of the situation to the actor be found. 
Thus, two basic tenets from the interactionist perspective which are 
important for this study are: (1) human beings act toward things on the 
basis of the meanings that the things have for them, and (2) these 
meanings are derived from social interaction with others. Little 
theoretical emphasis in gerontology has been devoted to the actors 
interpretation of retirement, widowhood and other role changes occurring 
in older people's lives. 
Thus, older people may evaluate retirement positively as a result of 
leaving a job that provided little intrinsic value. Therefore, it might 
be a mistake to assume that objective social positions and situations are 
valued the same by all persons. Older persons may have different 
perceptions and evaluations of their situations; reasons for this include: 
(1) reference to other individuals thought to be in a similar situation, 
and (2) referring to former life situations. Objective social positions 
do not have intrinsic meaning in themselves, and persons who rank low in 
absolute-relative terms may nonetheless define their position as being 
favorable. For example, an older person with a low income may evaluate 
his resources in a favorable light because he feels financially "better 
off" relative to his reference group of other older persons. 
The historical development of the concept "self" can be traced 
through the works of William James (1890), Baldwin (1913), Cooley (1956) 
and Mead (1934). Mead suggested that the self-concept is the individual's 
self-evaluation of himself, which is derived through social interaction. 
The definition implies the individual's cognizance of others before he 
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can take the behavior and evaluations of the other toward himself into 
account. Thus, an individual comes to see himself as an object, after he 
has perceived how others see him. 
Bandura (1969) states that individuals evaluate societal labels in 
the context that society ascribes them. Evaluative labels that are 
positive are sought after and desired by the individual, whereas 
evaluative labels that are negative are to be guarded against and resisted. 
In terns of age identification, labels of "young", and to some extent, 
"middle-aged" are positively valued and give a favorable image to the 
individual. On the other hand, "old", or "elderly" are ascribed 
negative attributes and, therefore, provide an unfavorable image to be 
resisted. Rose (1964) contends in this regard that ascription of the 
label "elderly" has a negative value in American society. 
Continuity dimension of independent variables - set III 
The concept of cultural discontinuity has been used within sociology 
to indicate the different and sometimes contradictory expectations 
affecting persons moving from one social position to another and to 
describe differences in behavior and attitude observed between 
individuals occupying different but related social positions. Ruth 
Benedict (1938:161-167) used the term to refer to the hiatus in the -
transition between adolescent and adult social positions growing out of 
contradictory expectations in the two social positions. Although 
Benedict did not define the term precisely as to specify points in time 
at which position changes occur for individuals, gerontologists generally 
use the term in just such a manner. Therefore, this concept is frequently 
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used to explain observed differences among persons who have experienced 
significant changes as well as differences between age groupings. 
Gerontologists who have used the concept in research and theoretical 
formulation include Kuhlen (1959), Kutner (1962) and Williams and Wirth 
(1965). 
Perhaps the person who has stressed and spelled out the implications 
of this concept more than others within the field of gerontology has been 
Irving Rosow (1967). He emphasizes the importance of examining continuity 
of life patterns between two time periods. In an earlier work, Rosow 
(1963:196) sums up his point of view as follows: 
By focusing, on the dynamic processes affecting older people, 
we can classify the basic determinants of their position and 
the levers and conditions of programmatic social change. If 
life styles and problems are seen as products of changing life 
conditions, we can shift present research from its concentration 
on a static inventory of attributes...to a clarification of the 
major axes of old people's alienation from, and integration into, 
the larger social order. 
Thus, for Rosow, individual career lines provide norms for their own 
life patterns and adjustment. The previous patterns provide one context 
for assessing the desirability of present life situations. 
In a later work, Rosow (1967) submits that integration of individuals 
into their society results from forces which place them within the system 
and govern their participation and patterned associations with others. 
This network of bonds has three dimensions: (1) social values, 
(2) formal and infoirmal group memberships, and (3) social roles. 
Furthermore, he stresses, to the extent that older people can preserve 
their middle-age patterns in these areas they maintain their social 
integration. But to the extent that their lives change, and they cannot 
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maintain their earlier patterns, their integration may be undermined. 
Therefore, he argues for examining adjustment as a process and that what 
gerontologists have called adjustment is actually the result or the 
product of the aging process. More specifically, Rosow spells out two 
basic assumptions. First, he assumes that any stable life pattern which 
persists is not peculiar to the old age period and, therefore, should not 
be deemed poor adjustment of later life. Secondly, good adjustment is 
represented by maximum continuity and minimum discontinuity of life 
patterns between two periods. 
The cirucial factor from a continuity perspective is not the objective 
nature of older people's associations so much as the possible disruption 
of previous life styles, activities and relationships. The greater the 
change from previous patterns, the greater the risk of personal 
demoralization and alienation developing in old age. 
A crucial problem in dealing with the concept of adjustment within 
this framework is the lack of distinct cultural norms and role 
definitions for the aged. However, if adjustment of the aged is measured 
using the individual's own earlier action and behavior as a standard, 
then this problem is basically resolved. The key to studying the 
process of adjustment would then be the relationship between the life 
patterns of old age and those of an earlier period. 
Hypotheses development 
The purpose of this section is to organize the concepts previously 
discussed and to develop hypotheses that reflect the objective, 
subjective, and discontinuity dimensions. 
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All of the independent variables and the dependent variable will be 
listed by moving from the general conceptual level to the sub-general 
conceptual level. The general level for the dependent variable is 
adjustment while the sub-general level is life satisfaction. 
Following the lead of Zetterberg (1965:88) the ordering of the 
hypotheses will be systematically listed in an inventory of determinants. 
That is, the determinants (independent variables) will vary but the result 
(dependent variable) will always be adjustment. 
As previously stated, a major objective of this study is to compare 
objective, subjective, and discontinuity perspectives. Therefore, five 
general level hypotheses will be delineated for the objective dimension 
and the same five will be cast within both the subjective and continuity 
dimensions. 
Objective perspective 
It was stated earlier that resources were possessions that were valued 
for the contribution they are likely to make to adjustment for occupants 
of social positions. It is argued that individuals who possess resources 
are more likely than those lacking these resources to meet unexpected 
emergencies and social demands placed upon them by others. Furthermore, 
because resources are valued by others, older people who possess a greater 
amount are likely to receive higher evaluations from others. 
A great deal of support is found in the research literature for this 
argument. Schmidt (1951), Jean and Joseph Britton (1951), Shanas (1950), 
Jeffers and Nichols (1961), Loeb, et al. (1963) and Marshall and Eteng 
(1970) have all found "good adjustment" being associated with "good" 
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health. Many studies also have found Income to be related positively to 
adjustment (Britton, 1953; Kutner, et al., 1956; Hansen and Yoshioka, 
1962; Marshall and Eteng, 1970). 
G.H. I.: There is a positive relationship between objective resources 
of older persons and their adjustment. 
S.H. 1.: The better the objective health of older persons, the higher 
their life satisfaction. 
S.H. 2.: The higher the objective income level of older persons, the 
higher their life satisfaction. 
For purposes of this study, activities include remaining employed 
and continuing the domestic tasks which the men respondents pursued in 
middle-age. Moreover, as to the value premises cited earlier, it is argued 
that as long as the value of work and activity is inherent within the 
American value system and because these are related to values of 
achievement and being successful, being retired from an occupation and 
foregoing household tasks and management will have consequences for 
adjustment within such a value-system. The premise for this argument is 
that values provide a means whereby an individual may come to feel 
Integrated within society and if a person is forced to forego predominate 
values, this leads to maladjustment. 
Previous research findings on occupational retirement are inconsistent. 
Jean and Joseph Britton (1951), Phillips (1957), Kutner (1962), and Streib 
(1956) report a positive association between being employed and good 
adjustment. Other studies have reported an association between being 
retired and good adjustment (e.g. Thompson, 1958; Loeb and Mueller, 1963 
and Lowenthal and Boler, 1965). 
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G.H. II.: There is a positive relationship between the objective 
domestic career positions of older persons and their 
adjustment. 
S.H. 3.: The greater the objective employment-household 
management position of older persons, the higher 
their life satisfaction. 
A career is defined by Wilensky (1961) as a succession of related 
jobs which are arranged in a hiearchy of prestige and through which 
people move in an ordered sequence. Collaries to this is the pattern is 
instituted (socially-recognized and sanctioned within some social unit) 
and persists (the system is maintained over more than one generation of 
recruits). Retirement is the prescribed transition from the position of 
an economically active person to the position of an economically nonactive 
person. In the case of retiring from household management, the transition 
is seen as moving from presence of receiving non-material (emotional and 
intrinsic) rewards from others to the absences of non-material rewards. 
Much of the research relating adjustment to retirement status 
undertakes examination of whether retirement was voluntary or involuntary, 
presence or absence of anticipatory socialization, and type of post-
retirement activities. Little research has been devoted to the domestic 
careers of females. Yet the domestic or household management career for 
women can profitably be seen as the counterpart of occupational employment 
for males (e.g. see Rosow, 1967). 
The theoretical literature in gerontology frequently suggests that 
role losses have an effect on over-all adjustment. This has been proposed 
for employment and is also posited for marital relationships. Role theory 
suggests that other people will have differing expectations and demands 
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of occupants of positions who are forced to make the transition from 
being married to the role of widow or widower. Cottrell (1942:620) 
articulates this argument by noting that the role of widowhood is by and 
large unclear due to role requirements which offer little chance of learn­
ing appropriate behaviors. Furthermore, it can be argued that being 
married would be a more highly valued position to occupy in the United 
States (given its value-system), whereas the widowhood position is less 
likely to,be a highly-valued position. 
Previous research has revealed adjustment of widows or widowers to 
be lower than that of married older persons (Cavan et al., 1949; Shanas, 
1950; Phillips, 1957; Kutner et al., 1956; Morris and Kristjonson, 1958; 
and Lowenthal and Boler, 1965). 
G.H. III.: There is a positive relationship between the objective 
marital position of older persons and their adjustment. 
S.H. 4.: The greater the objective marital position of older 
persons, the higher their life satisfaction. 
As stated earlier, "activity" theory has proposed that decreased 
social interaction proceeds against the desires of most aging men and 
women. The implicit assumption is that successful aging and, therefore, 
adjustment, is associated with a reduction of middle-age interaction and 
activity patterns. This theoretical assumption is reflected in the works 
of Cavan et al. (1949), Pollack (1948) and Rosencranz et al. (1968). 
Generally there is agreement in past research about the positive 
relationship of interaction and adjustment. Schmidt (1951), Scott (1955), 
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Lemon et al. (1969) and Lloyd (1955) have found a positive relationship 
between frequency of interacting with children, friends, and relatives. 
Interestingly, while it is generally regarded that older persons dislike 
being separated from their children, morale seems to coincide with a 
degree of independence between thé generations. Kutner et al. (1956) 
found morale being higher among older people who see their children 
seldom rather than often (at least once a week). Furthermore, friendship 
associations appear to be more highly related than children or relative 
interactions to adjustment. However, Phillips (1957) found no relationship 
with friends, relatives, or children to adjustment while Lemon et al. 
(1969) found no relationship between satisfaction and level of association 
with relatives and neighbors, but did so with children interaction. 
Albrecht (1951), Shanas (1950), and Cavan et al. (1949) have found 
organizational membership to be related positively to adjustment. 
G.H. IV.: There is a positive relationship between the objective 
social position interaction of older persons and their 
adjustment. 
S.H. 5.: The higher the objective frequency of interaction with 
children by older persons, the higher their life 
satisfaction. 
S.H. 6.: The higher the objective frequency of interaction with 
relatives by older persons, the higher their life 
satisfaction. 
S.H. 7.: The higher the objective frequency of interaction with 
friends and neighbors by older persons, the higher their 
life satisfaction. 
S.H. 8.: The higher the objective organizational memberships of 
older persons, the higher their life satisfaction. 
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A dominant value in this society is a stress on competency, control, 
and being independent. The older person himself values independence. 
Surely, the most highly valued position an older person desires is to 
behave in an independent manner, financially as well as in terms of social 
relations. Therefore, the worst feeling an older person may experience 
is being forced to be dependent on others for his wants and needs. 
Albrecht (1951) found that being independent is positively related to 
adjustment while being dependent on children for support is negatively 
related to "good" adjustment. 
G.H. v.: There is a relationship between the objective 
position independence of older persons and their 
adjustment. 
S.H. 9.: The greater the amount of help received by older 
persons, the lower their life satisfaction. 
Rose (1962) maintains that for the elderly, a marked change in self-
conception takes place as a result of the value system within the United 
States. A change occurs from thinking of oneself as progressively 
physically and mentally handicapped, from independent to dependent, 
and from aspiring to declining. In other words, there is a shift away 
from attributes prized in the prevailing value system. If the age "65" 
is defined by the society as the onset of "old age", some people may 
begin to behave at that age as an "old person" should. Because most of 
the changes associated with the assumption of the role and self-conception 
of being elderly are negatively evaluated, and because there is no 
compensatory attribution of prestige, it is assumed this will have 
implications for adjustment. 
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Jean and Joseph Britton (1951), Phillips (1957), Cavan, et al, (1949), 
and Kutner (1962) found a negative association between chronological age 
and satisfaction. Maddox and Eisdorfer (1962) and Fihlblad and McNamara 
(1965) found no relationship between chronological age and adjustment. 
G.H. VI.: There is a positive relationship between the objective 
age of older persons and their adjustment. 
S.H. 10,: The higher the chronological age of older persons, the 
lower their life satisfaction. 
Subjective perspective 
Turning to the second of the three dimensions being explored in this 
study, the same six general level hypotheses and ten sub-general 
hypotheses will be delineated to reflect the subjective dimension. 
It was stated earlier that individuals may have different perceptions 
and evaluations of these objective situations by referring to former life 
situations. 
More specifically, individuals may perceive and evaluate their 
present situation as being "better" than it was in the past. Furthermore, 
individuals may evaluate their present situation favorably as a result of 
comparing their situation with others of similar age status who are judged 
to be in less favorable circumstances. Once again, evaluations and 
judgments among older people are seen as being viewed from the prevailing 
cultural value system. 
Thus, it seems plausible to argue that an older person may have a 
low level of resources (objective determined) and yet have high adjustment 
as a result of having had "poorer" health or less money in the past, or 
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of interacting or comparing himself with other older persons who have 
similar or lower levels of resources. 
Previous research findings reporting on the Subjective evaluation of 
health as being "good" and "good" adjustment has been reported by Hansen 
and Yoshioka (1962) and income as being evaluated as "adequate" and "good" 
adjustment has been reported by Hansen and Yoshioka (1962) and Thompson 
(1958). 
G.H. I.: There is a positive relationship between the subjective 
evaluation of resources by older persons and their 
adjustment. 
S.H. 11.: The higher the subjective evaluation of health by older 
persons, the higher their life satisfaction. 
S.H. 12.: The higher the subjective evaluation of Income by older 
persons, the higher their life satisfaction. 
This subjective Interpretation and meaning may also be Important for 
evaluation of one's career situation and marital or widowed position. 
Thus, an employed individual or housewife may evaluate his or her "job" 
as boring and monotonous, while being retired may be evaluated as the 
best period in one's life. 
This differential evaluation would seem also to hold true for married 
people as well as those who are widowed. An older person may be married 
but evaluate the marriage as a source of unhappiness, while a widow or 
widower may differentially evaluate their present position based on 
comparisons with other widows and widowers. 
No research was located relevant to the hypothesized relationships 
of subjective evaluations of employment status and retirement to 
adjustment. 
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G.H. II.: There is a positive relationship between the subjective 
evaluation of the occupational-domestic career positions 
of older persons and their adjustment. 
S.H. 13.: The greater the subjective evaluation of the employment-
household management position by older persons the higher 
their life satisfaction. 
G.H. III.: There is a positive relationship between the subjective 
evaluation of the marital position by older persons and 
their adjustment. 
S.H. 14.: The higher the subjective evaluation of the marital 
position by older persons, the higher their life 
satisfaction. 
The evaluation of adequacy of interaction and participation levels 
would seem as important to adjustment as its quantity. An older person 
may evaluate his level of interaction as sufficient whereas another 
older person with the same level of contact may feel deprived relative 
to his interaction expectations. 
Loeb, et al. (1963) is the only study that makes mention of the 
subjective dimension in interaction, finding satisfaction with the 
amount of kin-friend contact being related positively to adjustment. 
G.H. IV.: There is a positive relationship between the subjective 
evaluation of interaction by older persons and their 
adjustment. 
S.H. 15.: The more favorable the subjective evaluation of the level 
of interaction with children, the higher the life 
satisfaction. 
S.H. 16.: The more favorable the subjective evaluation the amount 
of interaction with relatives, the higher the life 
satisfaction. 
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This hypothesis will not be testable in this study because of lack 
of data and, therefore, the empirical hypothesis is not delineated in 
Chapter Four. 
29 
S.H. 17.: The more favorable the subjective evaluation the amount 
of interaction with friends and neighbors, the higher 
the life satisfaction. 
S.H. 18.: The more favorable the subjective evaluation the amount 
of participation in organizations, the higher the life 
satisfaction. 
All of these hypotheses reflect the importance of the subjective 
meaning interaction may have for the older person rather than being 
addressed to absolute amounts of contact. 
Examination is made of the relationship between adjustment and the 
subjective dimension of independence. No previous research has been 
found which examines this relationship. 
G.H. V.: There is a positive relationship between the favorableness 
of evaluation of position independence and older persons' 
adjustment. 
S.H. 19.: The more favorable the subjective evaluation of the amount 
of help that is received by the older persons, the higher 
their life satisfaction. 
The last hypothesis deals with age-identification. Cavan (1962) 
states that the necessary elements for forming, maintaining, or modifying 
self-conceptions are socially approved self-images, and a group that 
supports these self-images. To achieve or modify a self-image, the 
person must be a member of one of these groups and must value the 
group's evaluation of himself. He will then incorporate within himself 
the self-image approved by the group. These elements are all present at 
the point of original formulation of self-image in youth, but are 
partially or completely lacking at the point of reformulation in old 
age. Thus, because the concept of "old" is negatively valued and 
"middle-aged" more highly valued, acceptance of the respective self-
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identification evaluation by others will have consequences for 
adjustment among older persons. 
Calling oneself "elderly" or "old" has been found to correlate 
consistently with poor scores on adjustment measures (Shanas, 1950; 
Mason, 1954; Kutner, et al., 1956; Blau, 1956; Deutsch and Solomon, 1959; 
Tuckman and Lorge, 1954; Tuckman, Lorge, and Spooner, 1953; Phillips, 
1957; Pihlblad and McNamara, 1965; and Zola, 1962). 
Continuity perspective 
Finally, six general level and ten sub-general level hypotheses are 
developed in this section to reflect the discontinuity perspective. The 
ideas discussed within this perspective are primarily drawn from Irving 
Rosow (1967). Rosow maintains that overall life patterns which are 
stable tend to produce good morale, whereas instabilities and shifts in 
life with aging are likely to produce "poor" adjustment. This idea is 
further qualified by the subjective meaning for the actor of the change 
or lack of change observed. Thus, our first assumption is subject to 
this provision: changes which eliminate previous negative aspects of 
life (frustrations, onerous burdens and the like) or add new positive 
features (satisfactions, sought for opportunities, etc.) will be regarded 
as contributing to "good" adjustmento For our purposes, these changes 
represent net gains to the person. Conversely, stable patterns which 
intensify persistent frustrations or introduce new dissatisfactions 
contribute to "poor" adjustment. Rosow goes on to identify the most 
theoretically important strategic variables for the comparison of the 
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criterion period (middle-age) with later patterns. These same variables 
are reflected in the hypotheses stated below. 
Thompson, et al. (1960) found decreasing satisfaction with life 
(over a two-year period) to be more pronounced among older men who 
regarded their health as poor and who felt economically deprived than 
persons ranking high on these characteristics. Health being rated worse 
in the present than formerly and associated with poor adjustment was 
reported by Schmidt (1951) and Landis (1942). Cavan et al. (1949) reported 
that some older people who have never had a high standard of living are 
content and happy; but for others, who are reduced in circumstances, the 
change has brought bitterness and resentment. 
G.H. I.: There is a positive relationship between the continuity of 
life situations of older persons and their adjustment. 
S.H. 21.; The higher the continuity of health by older persons, the 
higher their life satisfaction. 
S.H. 22.: The higher the continuity of income by older persons, the 
higher their life satisfaction. 
Decreases in satisfaction over a two-year period was found by Streib 
(1956) to be somewhat greater among older persons who retired than among 
those who continued to work. However, such shifts toward greater 
dissatisfaction is concentrated largely among persons reluctant to 
retire (Thompson, et al., 1960). 
G.H. II.: There is a positive relationship between continuity of 
occupational-domestic career positions of older persons 
and their adjustment. 
S.H, 23.: The greater the continuity of the employment-household 
management position by older persons the higher their 
life satisfaction. 
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G.H. III.: There is a positive relationship between the continuity of 
marital position of older persons and their adjustment. 
S.H. 24.: The greater the continuity of marital position of older 
persons, the higher their life satisfaction. 
Landis (1942) has reported that less visits with friends in the 
present compared to the past is a factor related to poor adjustment. 
G.H. IV.: There is a positive relationship between the continuity of 
social position interaction by older persons and their 
adjustment. 
S.H. 25.: The higher the continuity in frequency of interaction with 
children by older persons, the higher their life satisfaction. 
S.H. 26.: The higher the continuity in frequency of interaction with 
relatives by older persons, the higher their life satisfaction. 
S.H. 27.: The higher the continuity in frequency of interaction with 
friends and neighbors by older persons, the higher their life 
satisfaction. 
S.H. 28.: The higher the continuity of organizational memberships by 
older persons, the higher their life satisfaction. 
No previous research was found on the relation of continuity in helping 
patterns of older people to their adjustment. 
G.H. v.: There is a positive relationship between the continuity of 
position independence by older persons and their adjustment. 
S.H. 29.: The higher the continuity in the amount of help received by 
the older person, the higher their life satisfaction. 
G.H. VI.: There is a positive relationship between the continuity of 
subjective age-identification by older persons and their 
adjustment. 
S.H. 30.: The higher the continuity of subjective evaluating oneself 
as old, elderly, or middle-aged by older persons, the higher 
their life satisfaction. 
The analytical framework represented in the preceding discussion of 
the three dimensions i$ a two-variable model. The explanation sought in a 
two-variable model requires investigation of the hypothesized relationships 
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between concepts of a theory or to empirically test the relationships 
suggested between two variables in an effort to verify or to reformulate 
the researcher's theory. This type of analysis appears to be one of the 
most accepted methods in sociological research today. The ordering of the 
hypotheses in this study were listed as an inventory of determinants 
(independent variables) and a result (dependent variable). The hypotheses 
stated a relationship and not necessarily the direction of the relationship. 
The statistical technique used for testing these two-variable relations 
was the Pearson correlation coefficient. 
It might be argued that a view of human behavior represented by the 
two-variable model is too simplistic. The hypotheses and findings 
regarding two-variable relationships arc generally stated within the 
framework of "nothing else considered, what is the relationship between 
each independent variable and the dependent variable". However, human 
behavior is complex and that other things often affect the simple 
relationship between two variables and thus one needs to examine this 
possibility. An examination of this kind requires the use of a 
multiple variable model. 
This model considers all independent variables at once in their 
combined relationship with adjustment. A statistical technique that 
can be used to examine multi-variable relations is multiple regression. 
Multiple regression allows the researcher to conclude that certain 
variables (in this case, dimensions) explain a certain percent of the 
variation in the dependent variable. Regression analysis also provides 
an equation which will give the predicted value of the dependent variable 
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knowing the values of the independent variables. It is the first use of 
multiple regression described above that is incorporated into the 
discussion that follows. 
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CHAPTER 3. METHODS AND PROCEDURES 
Introduction 
The procedures of this study are presented in three sections: 
(1) characteristics of the sample, (2) measurement of concepts, and 
(3) the statistical model. 
Characteristics of the sample 
1960 study The data were drawn from a longitudinal study in 
1971 of social and psychological adaptation to aging. The base data 
were collected in 1960 on a sample of the noninstitutionalized population 
60 years of age and older residing in 13 Iowa counties (Martel and Morris, 
1960), These 13 counties were selected to provide a representative 
cross-section of rural and urban areas of the state. Five of these 
counties had metropolitan centers (Blackhawk, Linn, Polk, Scott, and 
Woodbury) and the remainder were predominately rural (Appanoose, Buena 
Vista, Floyd, Hamilton, Osceola, Page, Van Buren and Washington). A 
total of 1339 older persons were interviewed in 1960. They were residing 
in household units which were drawn randomly from county maps and property-
tax lists in each county. A screening interview was used to determine the 
names of persons in these households who qualified for inclusion in the 
research (i.e. they had to be aged 60 or older). Where two or more such 
persons were found, one individual was randomly selected to be interviewed. 
Approximately 15 percent of the potential respondents in 1960 were lost 
because of illness, absence from home, or refusals. 
The 1970 study reinterviewed a sample of those studied in 1960. 
Because of financial limitations, only five of the original 13 counties 
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were resurveyed. These were Linn and Polk counties (to provide samples 
of urban aged) and Buena Vista, Hamilton, and Van Buren (rural aged). 
A total of 611 interviews were taken in these five counties in 1960. 
A problem faced in the restudy was to determine which of these persons 
were still available for reinterviewing. Local post offices in these 
counties were used to update the 1960 addresses of all respondents. (A 
summary is presented in Appendix C of the status of the 611 potential 
respondents as determined in 1970.) 
Approximately one-half (56%) of the 1960 respondents were found to be 
unavailable through this updating and additional field Investigation. All 
older people for whom current addresses were obtained, and who were 
residing in Iowa, were included in the restudy. Of 269 potential 
respondents, 235 were interviewed in 1970. Nearly 90 percent of the 
persons in each county who were available for inclusion in the 1970 
restudy were reinterviewed, which is a high response rate for community 
surveys of the aged. 
The findings of the 1970 restudy can technically be generalized only 
to the population of older persons residing in the five counties 
originally selected in 1960. Furthermore, for purposes of this 
investigation, 140 respondents were selected from the 235 interviewed 
in 1970. 
The reduction in the size of the sample 
The researcher chose to examine respondents for which there was 
complete information on variables of concern in this study. Little 
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information was lost due to refusals, illness, etc. However, if it 
was found that information was lacking for only one of the thirty-one 
variables, this respondent was excluded for purposes of analysis. 
The following description is a brief summary of the sample in terms of 
sex, rural-urban background, educational attainment, and chronological 
age. 
Sex This analysis is based on 46 males and 94 females. The 
unbalanced sex ratio reflects a greater longivity of females in this 
older age group. 
Rural-urban background Rural-urban background was defined by the 
size of community in which the older person resided in 1970. Table 1 
shows that approximately one-half of the sample were situated in communities 
of 10,000 or less with the remaining one-half being in larger communities. 
Table 1. Rural-Urban Background of Sample 
Size of Community Number Percent 
Under 500 population 20 14 
500 - 999 22 16 
1,000 - 2,499 8 6 
2,500 - 4,999 2 1 
5,000 - 9,999 20 14 
10,000 or more (including Cedar Rapids 68 49 
and Des Moines) Total Î4Ô ÏÔÔ 
Educational attainment Table 2 shows that about one-half of these 
older persons had completed less than nine years of formal schooling. This 
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figure is consistent with educational attainment levels of this age 
4 group nationally. 
Table 2. Educational Attainment of Sample 
Educational Attainment Number Percent 
Less than 5th grade 7 5 
5-8 grades 62 44 
Some high school 33 24 
Completed high school 19 14 
Some college 14 10 
Graduate school 3 2 
Post-graduate study 2 1 
Total 140 100 
Age Table 3 shows the number of respondents in the study by age 
grouping. Approximately 40 percent were between the ages of 70-74 with 
less than 10 percent being over age 85. 
Table 3. Age Characteristics of Sample 
Age N 
70-74 64 
75-79 42 
80-84 25 
85-89 9 
Measurement of adjustment 
Most researchers in the field of gerontology make, either implicitly 
or explicitly, the assumption that an attitude or evaluation scale of 
morale or life satisfaction measures adjustment. 
Nationally, among persons 75 years and older, 72 percent attained no 
higher than an eighth grade education (Riley and Forer, 1968:7). 
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Moreover, while there is a discrepancy of definitions of adjustment, 
most argue that adjustment relates to the individual's state of mind, 
feelings, and subjective psychological reactions. Thus, while it is 
possible to arrive at an objective estimate of adjustment (i.e. Pollack, 
1948:9), most researchers and operationalizations are concerned with the 
subjective. 
Adjustment scale Many studies within the field of gerontology 
have employed the "Life Satisfaction Scale" (LSI-Z) as a measure of 
adjustment. The scale used here is a shorten form (13 items) of the 20-
item LSI-A Scale developed by Neugarten, Haviaghurst and Tobin (1961). 
The longer instrument was devised as a part of the Kansas City Study of 
Adult Life. 
The Life Satisfaction Index A^  (LSI-A) is described as: 
An attitude scale of twenty items selected from existing 
scales or invented to get four or five items representing 
each of the five components. 
(1) zest versus apathy; (2) resolution and fortitude; 
(3) goodness of fit between desired and achieved goals; 
(4) positive self-concept (i.e. wise and important versus 
incompetent and unimportant; and (5) mood tone (Neugarten, 
et al., 1961:137). 
The short form of the scale was used because of time considerations 
and attention span of respondents in this survey. The response format to 
the items was agree, disagree, and unsure, and these were scored to reflect 
high and low life satisfaction. In arriving at a total score for life 
satisfaction in this study, a score of one was given to a response that 
F^or a more thorough discussion of the LSI-A, the LSI-Z, and a 
factor analysis of the 20-item scale, see Wood, et al. (1969) and 
Adams (1969). 
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indicated dissatisfaction, a two for an unsure or no response, and a 
three for a response which indicated satisfaction. 
Reliability and validity for the LSI-Z short-form scale has been 
previously reported in the literature. The Kuder-Richardson Formula 20 
"Coefficient Alpha" has been reported to be .79^  (Wood, et al., 1969: 
469). Establishment of validity of the LSI-Z scale was based on ratings 
made by judgments of clinical psychologists. This correlation between 
their judgments and scale scores is reported as .57 (Wood, et al., 1969: 
409). 
The inter-item correlations, all positive, ranged from .02 to 
,50 with a mean of .22. The reliability coefficient^  for the LSI-Z 
scale in this study (using average inter-item correlations) is .78. This 
compares favorable to the reliability (.79) for this scale reported in 
Wood, et al. (1969). The 13 items which make up the scale is given in 
Appendix A. The mean score for respondents in this study was 30, the 
range, 25, and the standard deviation was approximately 5. 
Measurement of independent variables 
The major concern of this study is on three dimensions - objective, 
subjective, and continuity. This study seeks to show that the manner 
This coefficient is the expected correlation of one test with 
another test (actual or hypothetical) of the same length when the two 
tests purport to measure the same thing. 
" fij 
7 _ ___________ (for further elaboration see Nunnally, 
k^k ~ 1 + (n-1) 1967:193) 
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in which gerontologists measure their variables has implication of a 
predictive and explanatory nature regarding, in this case, adjustment. 
Or, to put it another way, depending upon the theoretical orientation 
one uses, the theory makes methodological demands on how concepts and 
variables are measured in research. 
Where possible, an attempt was made to measure the variables 
according to the demands of the three dimensions. In some cases this 
was impossible. For example, in order to measure health in an objective 
sense, the researcher would be required to obtain medical records. The 
premise here is that the methodological measurement, whether it reflect 
the objective or subjective dimension, should coincide with the theoretical 
emphasis. Moreover, the continuity dimension attempted to reflect the 
objective dimension. The notable expection to this was the case of 
continuity in subjective age-identification. This was complicated by 
the fact that most of the questions relied on self-reports in answering 
(i.e. changes in amount of interaction was increasing, decreasing, or 
remained the same). This might be considered more "subjective" than 
objective. 
Resources 
Resources are defined as possessions valued for the contribution they 
are expected to make toward adjustment. The specific sub-concepts of 
resources are health and income. In this study, the objective measure 
of health was the self-reported number of major health problems. This 
was ascertained by the following questions: 
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1. In 1960 you reported that you were troubled by some major 
health difficulties. The interviewer then asked: Has 
this condition worsened in recent years, remained about 
the same, improved, or disappeared entirely? 
2. Do you have any major health difficulties that I have not 
listed? 
3. In 1960 you indicated that you did not have any major 
health difficulties. Do you have any major health 
difficulties now? 
The subjective dimension of health was measured by the self-
evaluation of the respondents health as determined by the question: 
In general, would you say your health now is "excellent", "good", "fair", 
"poor", or "very poor"? The continuity dimension of health was measured 
by substracting the number of health problems reported in 1960 from those 
reported in 1970. Rather than using an absolute number, I determined 
whether the number of problems reported remained the same, had Increased, 
or decreased. These categories were then scored from 1 to 3 respectively. 
Consistent with Rosow's continuity notion, it is important to 
determine whether (1) there is continuity, and (2) If a change has occurred, 
whether It represents a gain or loss. 
Rosow's theoretical arguments made scoring difficult in the case of 
the continuity dimension throughout this study. In one instance, Rosow 
seems to argue that what Is Important in a person's life pattern is 
whether change is absent or present; and if present, to what degree. 
However, Rosow also seems to argue that if change has occurred. It is 
Important to determine in what context this change was evaluated (i.e. as 
being "good" or "bad"). Therefore, it might logically be assumed that If 
a change occurred "for the better", this might overshadow the absence of 
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change and have implications for adjustment. Rosow does not spell out 
clearly how the above two processes are related or possibly overlap. 
The researcher in any study is guided by his theory to aid in 
measurement of the variables. In this instance, the scoring procedure 
tried to reflect whether or not change had occurred in the respondent's 
life situation during the past decade. The procedure also tried to 
reflect the highest score. If change had occurred and this change could 
best be typified as being advantageous to the respondent (given general 
American value orientations), this change was given a higher score than 
if it could be viewed as being "disadvantageous" to the respondent. 
Favorable changes in the respondents' lives was very limited in this 
survey. The majority of the respondents experienced changes that were 
decremental in nature. 
Thus, the rationale for scoring health problems as increasing a 1, 
health problems that decreased in number a 2, and no change a 3. 
Table 4. Scoring Procedures for Determining Objective, Subjective 
and Continuity of Health Status 
Objective Score Subjective Score Continuity Score 
Number of Assigned Appraisal of Assigned Change in Assigned 
Problems Problems Number of 
Problems 
1960-1970 
0 5 
1 4 
2 3 
3 2 
4 or more 1 
Excellent 5 
Good 4 
Fair 3 
Poor 2 
Very Poor 1 
Same 3 
Decrease 2 
Increase 1 
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Income similarly was measured along three dimensions. The objective 
measure of income was the reported amount of total income by the question: 
Here is a card listing incomes. Tell me the letter that best 
corresponds to your total income last year. Be sure to include 
money that you got from work, pensions, insurance, stocks, 
social security, children, relatives, or any other sources. 
Letters of the alphabet corresponded to amount of reported income by the 
respondents. For example, the letter A reflected an income of $250, B 
an income of $750 etc. Five hundred dollars intervals were used until 
the letter F, while the letters following G-N distinguished intervals of 
$1,000. The subjective dimension is measured by the self-reported 
adequacy of income. 
How adequate is your total income now? Would you say it is more 
than enough to meet all your needs comfortably, just enough to 
-meet all your needs comfortably, just enough to get by on, or 
not enough to live on? 
Continuity in income is measured by substracting the average income 
total in 1960 from the average in 1970. Again, as with health, an 
increase in average income during the decade was scored higher than 
diminished income. Shown below in Table 5 is how the three income 
dimensions were scored. 
Table 5. Scoring Procedures for Determining Objective, Subjective, 
and Continuity of Income Status 
Objective Score Subjective 
Assigned 
Score Continuity Score 
Assigned Assigned 
More than $10,000 14 More than 
13 enough to 
12 meet needs 
11 comfortably 
Same 3 
$9,000-9,999 
$8,000-8,999 
$7,000-7,999 4 Increase 2 
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Table 5. Cont 
Ob jective Score Subjective 
Assigned 
Score Continuity Score 
Assigned Assigned 
$6,000-6,999 
$5,000-5,999 
$4,000-4,999 
$3,000-3,999 
$2,500-2,999 
$2,000-2,400 
$1,500-1,999 
$1,000-1,499 
$500 
Less than $499 
10 Just enough to 
9 meet needs 
8 comfortably 
7 Just enough to 
6 get by on 
5 Not enough to 
4 live on 
3 
2 
1 
3 
2 Decrease 
1 
1 
1 
Career-Employment 
Careers, for men and women, are objectively measured by answers to 
Question A, B, C, and D. 
A. Are you presently employed at a job - either full-time or 
part-time? 
B. Do you consider yourself to be retired? 
C. Are you retired from being a housewife? 
D. When we interviewed you in 1960, you indicated you were: 
retired, housewife, working. 
Persons who were working full- or part-time were considered employed. 
All other males were considered retired* Women who were not working were 
considered retired if they so indicated to Question C. Those still 
considering themselves active housewives were treated as employed. 
Unfortunately, no data is available for the subjective dimension of career. 
The continuity dimension was measured by examining the information given in 
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item D and comparing this to item A to determine any change. Table 6 
reports how career was scored. 
Table 6. Scoring Procedures for Determining Objective and 
Continuity of Occupation Status 
Ob iective Score Continuity Score 
Assigned Assigned 
Working full or part-time 2 Retired, 1960; 2 
(housewife) retired, 1970 
Not working - retired 1 Housewife, 1960; 2 
housewife, 1970 
(housewives who consider self Employed, 1960; 2 
to be retired from housework) employed, 1970 
Retired, 1960; 1 
employed, 1970 
Housewife, 1960; 1 
retired, 1970 
Employed, 1960; 1 
retired, 1970 
Marital position 
Objective marital position for men and women was measured by 
ascertaining whether the respondent was married, widowed, single, separated, 
or divorced. Unfortunately, no data was available for the subjective 
dimension of marital position. Continuity was measured by examining 
the reported marital position in 1960 with that in 1970. The scoring 
procedure for each of these variables is shown in Table 7. 
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Table 7. Scoring Procedures for Determining Objective and 
Continuity of Marital Position 
Objective 
Present Marital Position 
Score Continuity 
Assigned 
Score 
Assigned 
Married, living with spouse 2 Married, living with 2 
Widowed, single, separated 
divorced 
1 
spouse, 1960-1970 
Single, divorced. 2 
widowed, 1960-1970 
Married, 1960; widowed 1 
or divorced, 1970 
Widowed, single, divorced 1 
1960; married, 1970 
Interaction position 
Interaction, for each of the three dimensions, is measured in 
relationship to interaction: (1) with children, (2) with siblings, 
(3) with friends and neighbors and (4) by level of organizational 
membership. Frequency of personal contact with at least one child on 
a daily, weekly, monthly, several times a year, or less often was the 
basis for the measure of objective interaction. Respondents were given 
a high score if they interacted with at least one child on a daily basis. 
If they did not interact with any children on a daily basis, but did so 
on a weekly basis, they were given a lower score. This procedure was 
carried out by assigning the lowest score to those respondents who 
interacted with a child "less often". The previously described procedure 
was also the manner in which objective interaction frequency was 
measured for siblings. The total number of friends and neighbors the 
respondent reported as interacting with on a daily basis is the 
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objective measure of the amount of interaction with these people. The 
objective measure for organizational interaction was ascertaining the 
total number of organizations to which the respondent belonged. 
The subjective evaluation of the adequacy of interaction with 
children, siblings, friends and neighbors was measured by the following 
question asked of each respondent; 
Do you feel it might be better if you had less contact with 
your children (or brothers and sisters) (or friends and 
neighbors) than you have now; do you feel that the amount 
of contact now is about right; or do you wish that you could 
see these people more often? 
Because the frequency distributions for the categories "want more" 
and "want less" were small, they were combined. 
The subjective evaluation of the amount of participation in 
organizations was measured by asking; 
Which of these statements best describes the way you feel? 
I would like to participate more in group activities than I 
do now, the amount of my participation in group activities is 
about right, or I would like to participate less in group 
activities. 
Continuity for interaction with children, siblings, friends and 
neighbors was measured by the self-reports of the respondents as to 
whether the amount had remained the same, Increased, or decreased. 
Because of the theoretical demands noted earlier (page 13) those 
respondents who felt the amount had remained the same in the last few 
years were assigned a high score and those who reported that the amount 
had increased were given a higher score than respondents who reported a 
decrease. The continuity of organizational membership was measured by 
subtracting the total number of organization memberships in 1960 from 
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the total number in 1970, and noting whether this had increased, decreased, 
or remained the same. Table 8 shows how the objective, subjective, and 
continuity dimensions were scored for interaction with children and 
siblings. Table 9 gives the scoring of interaction with friends and 
neighbors and Table 10 the scoring for organizational membership. 
Table 8. Scoring Procedures for Determining Objective, Subjective, 
and Continuity of Children and Sibling Interaction 
Objective Score Subjective Score Continuity Score 
Assigned Assigned Assigned 
Daily 5 About right 2 Same 3 
Weekly 4 Want "less" 1 Increasing 2 
Monthly 3 or "more" Decreasing 1 
Several times 2 interaction 
a year 
Less often 1 
Table 9. Scoring Procedures for Defsrmining Objective, Subjective, 
and Continuity of Friend and Neighbor Interaction 
Objective Score Subjective Score Continuity Score 
Assigned Assigned Assigned 
Total number 
seen daily 
8 9 About right 2 Same 3 
7 8 Want "less" 1 Increasing 2 
6 7 or "more" Decreasing 1 
5 6 interaction 
4 -• 5 
3 4 
2 3 
1 2 
0 1 
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Table 10. Scoring Procedures for Determining Objective, Subjective, 
and Continuity of Organizational Membership and Participation 
Objective Score Subjective Score Continuity Score 
Assigned Assigned Assigned 
Total number of 
organizations 
7 
6 
5 
4 
3 
2 
1 
0 
8 
7 
6 
5 
4 
3 
2 
1 
Amount of 
participation 
is about right 
Would like to 
participate 
"less" or 
"more" 
Same 3 
Increasing 2 
Decreasing 1 
The objective facet of independence was measured by the total 
number of activities in which respondents received help from others. 
Subjectively, it was measured by the question: 
All of us are faced from time to time with situations where we 
need help. Do you need help from others in getting out and 
around, or to meet your daily personal needs. No, Yes. If 
yes, for what activities do you need help? 
If the respondent was not receiving help, but desired it, his response 
was placed in the "need more help" category. Those who were not receiving 
help and stated they needed none were assumed to be receiving "about the 
right amount" of help. Continuity of independence was determined by 
subtracting the number of activities for which the respondent was 
receiving help in 1960 from the number reported in 1970, and then ascer­
taining whether this had increased, decreased, or remained constant. 
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An increase in the number of activities requiring help was assumed 
to be detrimental and was assigned a low score. Table 11 shows how 
independence was scored within the three dimensions. 
Table 11. Scoring Procedures for Determining Objective, Subjective, 
and Continuing of Independence 
Objective Score Subjective Score Continuity Score 
Assigned Assigned Assigned 
Number of 
activities 
requiring help 
0 9 Amount of help 2 Same 3 
1 8 being received 1 Decrease 2 
2 7 is "about right" Increase 1 
3 6 Would like "less" 
4 5 or "more" help 
5 4 
6 3 
7 2 
8 or more 1 
Age 
Chronological age was used to measure age for the objective dimension. 
For the subjective dimension, (i.e. age identification) the labels of 
"old", "elderly", and "middle-aged" were used. The scoring procedure 
reflected the earlier argument that these labels could be viewed on a 
continuum with "middle-aged" being on the positive pole and "old" being 
on the negative pole. Continuity of age-identification was measured on 
the subjective dimension by examining the reported age-identification 
in 1960 with that in 1970. The scoring procedure reflected the change 
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in subjective age-identification as follows: respondents reporting the 
same age level for 1960 and 1970 were given the highest score. Those 
reporting in 1960 they were "middle-aged" or "elderly" (i.e. near the 
positive pole of the continuum) but reporting in 1970 they were "elderly" 
or "old" (i.e. moved nearer to the negative pole of the continuum) were 
given the lowest score (i.e. a decrease in their age-identification label). 
Respondents who reported in 1960 that they considered themselves to be 
elderly or middle-aged, respectively, were given the intermediate score 
(i.e. a higher score than those who moved in a negative direction but 
lower than those respondents whose age-identification label remained 
the same). The scoring of age is given in Table 12. 
Table 12. Scoring Procedures for Determining Objective, Subjective, 
and Continuity of Age 
Objective Score Subjective Score Continuity Score 
Assigned Assigned Assigned 
Chronological 
Age 
70-74 4 Middle-aged man 3 Same 3 
(woman) 
75-79 3 Elderly man 2 Increase 2 
(woman) 
80-84 2 Old man (woman) 1 Decrease 1 
95-98 1 
Statistical Techniques 
The two major statistical techniques used to analyze the data were 
zero order correlation and multiple regression. Correlational analysis 
was considered the most appropriate technique for testing the hypotheses 
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because of the nature of the relationships posited. A measurement 
assumption the researcher makes when using correlation is that of 
inteirval scales. This assumption is violated here in that the data 
in all cases were not interval in nature. Many are ordinal. However, 
some researchers (e.g. Burke, 1967; Baker, et al., 1967 and Labovitz, 
1967) have suggested that interval scales are not necessary for using 
parametric statistics such as correlation. 
The majority of these measures do meet the minimum standard of 
being ordinal in nature. Occupational and marital position are two 
exceptions. They are dichotomous variables and hence it might be 
argued that correlation is an inappropriate technique to test the 
relationship between these separate variables and life satisfaction. 
However, correlation is appropriate because what is being examined 
and tested is the difference respective mean life satisfaction values 
the variable scored dichotomously. 
The .05 level of probability was used to determine whether a 
g 
relationship was statistically significant. Utere direction is stated, 
a one-tailed test was used. 
Multiple regression 
Although correlation is a useful technique for looking at single 
relationships, it often is important to look at multiple relationships. 
T^he table used to determine levels of significance of the computed 
correlation coefficients is in Walker and Lev (1969). 
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An interest in this study vas to assess the explanatory or predictive 
power of several independent variables taken together. Multiple 
regression often is used to determine the combined effects of several 
variables on a dependent variable. 
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CHAPTER 4. FINDINGS 
Introduction 
The findings of this study are presented in two sections. The first 
contains tests of hypotheses covering the three theoretical dimensions, 
with each dimension being considered independent of the others. All 
empirical hypotheses (E.H.) are stated to reflect objective, subjective 
and continuity dimensions of each variable delineated in Chapter Two. 
In the second section, the results of the multiple regression analysis 
are presented.^  The three dimensions are brought together and treated as 
sets for comparative analysis. 
Tests of empirical hypotheses 
I. Health 
E.H, 1; The higher the objective health score, the higher 
the life satisfaction score. 
E.H. 11: The higher the subjective health score, the higher 
the life satisfaction score. 
E.H. 21: The higher the continuity health score, the higher 
the life satisfaction score. 
Table 13. Relationship of Alternative Health Measures to Life Satisfaction 
Health r Hypothesis Accepted 
Objective Health (E.H. 1) .396* Yes 
Subjective Health (E.H. 11) .427* Yes 
Health Continuity (E.H. 21) .319* Yes 
At least significant at the .05 level. 
As stated earlier, the total number of respondents was 140. All 
correlation coefficients based on an N of 140 are statistically significant 
at the .05 level If the values exceed .140. 
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As reported in Table 13, the hypotheses are supported in that 
objective health, subjective health, and health continuity of older 
persons are all found to be positively related to life satisfaction. 
II. Income 
E.H. 2; The higher the objective income level score, 
the higher the life satisfaction score. 
E.H. 12: The higher the subjective income level score, 
the higher the life satisfaction score. 
E.H. 22: The higher the continuity of income score, 
the higher the life satisfaction score. 
Table 14. Relationship of Alternative Income Measures to Life Satisfaction 
Income r Hypothesis Accepted 
Objective Income (E.H. 2) .234* Yes 
Subjective Income (E.H. 12) .247* Yes 
Income Continuity (E.H. 22) .236* Yes 
* 
At least significant at the .05 level. 
The data on income support the three hypotheses of a positive 
correlation between objective, subjective, and continuity dimensions and 
life satisfaction (Table 14). 
III. Employment-Household Management 
E.H. 3: The higher the objective employment-household 
management score, the higher the life satisfaction 
score. 
E.H, 23: The higher the continuity of employment-household 
management score, the higher the life satisfaction 
score. 
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Table 15. Results of Alternative Employment-Household Management 
Measures to Life Satisfaction 
 ^ Hypothesis Aceeptea 
Objective Employment-
Household Management (E.H. 3) .253* Yes 
Emp1oyment-Household 
Continuity (E.H. 23) .075 No 
ic 
At least significant at the .05 level. 
The results were mixed in testing the hypothesized relationships 
between employment-household management and life satisfaction. While 
objective employment status was related.to life satisfaction, continuity 
was not related. 
IV. Marital Position 
E.H. 4: The higher the objective marital position score, 
the higher the life satisfaction score. 
E.H. 24: The higher the continuity of marital position 
score, the higher the life satisfaction score. 
Table 16. Relationship of Alternative Marital Position 
Measures to Life Satisfaction 
Marital Position r Hypothesis Accepted 
Objective Marital 
Position (E.H. 4) .198* Yes 
Marital Position 
Continuity (E.H. 24) -.002 No 
* 
At least significant at the .05 level. 
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These data do not support the hypothesis of a relationship between 
marital position continuity and life satisfaction but do reveal a 
relationship of marital position to life satisfaction (Table 16). 
V. Interaction with Children 
E.H. 5: The higher the objective interaction with children 
score, the higher the life satisfaction score. 
E.H. 15: The higher the subjective interaction with children 
score, the. higher the life satisfaction score. 
E.H. 25: The higher the continuity of interaction with 
children score, the higher the life satisfaction 
score. 
Table 17. Relationship of Alternative Child Interaction 
Measures to Life Satisfaction 
Children Interaction r Hypothesis Accepted 
Objective Children 
Interaction (E.H. 5) .012 No 
Subjective Children 
Interaction (E.H. 15) .164* Yes 
Children Interaction 
Continuity (E.H. 25) -.003 No 
At least significant at the .05 level. 
The data did not support the hypothesized relationships of the 
objective and continuity measures of interaction with children scores and 
life satisfaction but did support the hypothesized relationship on the 
subjective dimension. 
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VI. Interaction with Siblings 
E.H. 6: The higher the objective interaction with siblings 
score, the higher the life satisfaction score. 
E.H. 16: The higher the subjective interaction with siblings 
score, the higher the life satisfaction score. 
E.H. 26: The higher the continuity of interaction with 
siblings score, the higher the life satisfaction 
score. 
Table 18. Relationship of Alternative Brother-Sister 
Interaction Measures to Life Satisfaction 
Brother and Sister „  ^, 
Interaction ' Hypothesis Accepted 
Objective Brother-
Sister Interaction (E.H. 6) .190* Yes 
Subjective Brother-
Sister Interaction (E.H. 16) .171* Yes 
Brother-Sister 
Interaction Continuity (E.H. 26) .242* Yes 
* 
At least significant at the .05 level. 
Table 18 reports that the correlation values were significant for 
each of the three sibling interaction dimensions. 
VII. Interaction with Friends and Neighbors 
E.H. 7: The higher the objective interaction with friends 
and neighbors score, the higher the life satisfaction 
score. 
E.H. 17: The higher the subjective interaction with friends 
and neighbors score, the higher the life satisfaction 
score. 
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E.H. The higher the continuity of interaction with 
friends and neighbors score, the higher the 
life satisfaction score. 
Table 19. Relationship of Alternative Friend-Neighbor 
Interaction Measures to Life Satisfaction 
Friends and Neighbors Hypothesis Accepted 
Objective Friend-
Neighbor Interaction (E.H. 7) .029 
Subjective Friend-
Neighbor Interaction (E.H, 17) .148* 
Friend-Neighbor Interaction 
Continuity (E.H. 27) .166* 
No 
Yes 
Yes 
* 
At least significant at the .05 level. 
The computed correlation values for each dimension are reported in 
Table 19. The values for the subjective and continuity dimensions are 
significant. The data, thus, support the hypothesized relationship of 
the subjective and continuity measures of interaction with friends and 
neighbors and life satisfaction. The value for the objective dimension 
was not found to be significant. 
VIII. Organizational Membership Participation 
E.H. 8: The higher the objective organization score, 
the higher the life satisfaction score. 
E.H. 18: The higher the subjective organization score, 
the higher the life satisfaction score. 
E.H. 28: The higher the continuity of organization 
score, the higher the life satisfaction score. 
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Table 20. Relationship of Alternative Organization 
Measures to Life Satisfaction 
Organizational Membership-
Participation r Hypothesis Accepted 
Objective Organization 
Membership (E.H. 8) .240* Yes 
Subjective Organization 
Participation (E.H. 18) .263* Yes 
Organizational Membership 
Continuity (E.H. 28) .063 No 
At least significant at the .05 level. 
As seen in Table 20, the correlation values were found to be 
significant for both the objective and subjective dimensions, but not 
for the continuity dimension. 
IX. Position Independence 
E.H. 9: The higher the objective independence score, the 
lower the life satisfaction score. 
E.H. 19: The higher the subjective independence score, the 
higher the life satisfaction score. 
E.H. 29; The higher the continuity of independence score, 
the higher the life satisfaction score. 
Table 21. Relationship of Alternative Position Independence 
Measures to Life Satisfaction 
Position Independence r Hypothesis Accepted 
Objective Position 
Independence (E.H, 9) -.279* Yes 
* 
At least significant at the .05 level. 
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Table 21. Cont. 
Position Independence r Hypothesis Accepted 
Subjective Position 
Independence (E.H. 19) .072 No 
Position Independence 
Continuity (E.H. 29) ,306* Yes 
The results of the analysis of position independence are given in 
Table 21. The values are significant for two of the three dimensions 
(objective and continuity), but are not significant for the subjective 
dimensions. The negative relationship found on the objective dimension 
reflects scoring procedures. 
X. Age Identification. 
E.H. 10: The higher the objective chronological age score, 
the higher the life satisfaction score. 
E.H. 20: The higher the subjective evaluation of age-
identification score, the higher the life 
satisfaction score. 
E.H. 30: The higher the continuity of age-identification 
score, the higher the life satisfaction score. 
Table 22. Relationship of Alternative Age-Identification 
Measures to Life Satisfaction 
Age-Identification r Hypothesis Accepted 
Objective Age-
Identification (E.H. 10) -.125 No 
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Table 22. Cont. 
Age-Identification r Hypothesis Accepted 
Subjective Age-
Identification (E.H. 20) .267* Yes 
Age-Identification 
Continuity (E.H. 30) .148* Yes 
* 
At least significant at the .05 level. 
As reported in Table 22, the computed correlation values of .267 for 
the subjective dimension and .148 for the continuity dimension are 
significant. The correlation between the objective dimension and life 
satisfaction was not found to be significant. 
Table 23 summarizes the results of the tests of the two variable 
hypotheses. 
Table 23: Summary of Correlational Analysis 
for Two Variable Hypotheses.* 
Empirical Hypothesis Obtained Hypothesis Hypothesis 
(E.H.) Value of Accepted Rejected 
r 
Objective Dimension 
E.H. 1 (health) 
E.H. 2 (income) 
E.H. 3 (employment) 
E.H. 4 (marital status) 
E.H. 5 (int.-children) 
E.H. 6 (int.-siblings) 
E.H. 7 (int.-friends, neighbors) 
E.H. 8 (organizations) 
E.H. 9 (independence) 
E.H. 10 1 (age) 
Subjective Dimension 
E.H. 11 (health) 
.396 X 
.234 X 
.253 X 
.198 X 
.012 X 
.190 X 
.029 X 
.240 X 
-.279 X 
-.125 X 
.427 X 
Dependent variable is always life satisfaction. 
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Table 23. Cont. 
Empirical Hypothesis Obtained Hypothesis Hypothesis 
(E.H.) Value of 
r 
Accepted Rejected 
E.H. 12 (income) .247 X 
E.H. 13 (employment) no data to test 
E.H. 14 (marital status) no data to test 
E.H. 15 (int.-children) .164 X 
E.H. 16 (int.-siblings) .171 X 
E.H. 17 (int.-friends, neighbors) .148 X 
E.H. 18 (organizations) .263 X 
E.H. 19 (independence) .072 X 
E.H. 20 (age) .267 X 
Continuity Dimension 
E.H. 21 (health) .319 X 
E.H. 22 (income) .236 X 
E.H. 23 (employment) .075 X 
E.H. 24 (marital status) .002 X 
E.H. 25 (int.-children) -.003 X 
E.H. 26 (int.-siblings) .242 X 
E.H. 27 (int.-friends, neighbors) .166 X 
E.Hu 28 (organizations) -.063 X 
E.H. 29 (independence) .306 X 
E.H. 30 (age) .148 X 
Multiple Regression Analysis 
Introduction 
The following discussion reports findings of the multiple regression 
analysis. Only variables for which data was available on each of the 
three dimensions were included in this analysis. The employment-household 
management variable and marital position variable, not having subjective 
measures, were not included. A total of eight variables (health, income, 
interaction with children, relatives, friends and neighbors, organizational 
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membership, position independence and age-identification) were included 
in the regression analysis. 
Results of the objective dimension 
2 
The square of the multiple correlation coefficient (R ) represents 
the ratio of explained variance to total variance in life satisfaction 
scores. The eight "objective" measures explained 24 percent of the 
total variance in life satisfaction, as shown in Table 24. Most of this 
variance was explained by respondents' positioning on health and income 
variables. 
Table 24. Results of Variables Within the Objective Dimension 
Variable R R^  R^  Change 
Health .396 .157 .157 
Income .434 .188 .031 
Interaction with Children .442 .196 .007 
Interaction with Relatives .467 .218 .002 
Interaction with Friends, Neighbors .467 .218 .000 
Organizational Membership .477 .227 .009 
Position Independence .482 .232 .004 
Age-Identification .486 .236 .003 
R S.E. 
Results of Multiple Regression for .486 .236 4.806 
Objective Dimension 
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Results of the subjective dimension 
Table 25 reports the results of the regression analysis of the 
subjective dimension. Health and income again are the two variables 
which taken together explain the greatest amount of variance in the 
dependent variable (19 percent). It should be pointed out that in the 
above multiple regression procedure, this researcher ordered the eight 
variables and that the ordering of the variables within the sets might 
have been quite different if stepwise regression had been used. Other 
variables might explain a greater amount of the variance in the 
dependent variable. The eight subjective variables cumulatively 
explained 28 percent of the total variance in life satisfaction scores. 
Table 25» Results of Variables Within the Subjective Dimension 
Variable R R2 2 R Change 
Health .427 .182 .182 
Income .474 .224 .041 
Interaction with Children .496 .246 .021 
Interaction with Relatives .507 .257 .010 
Interaction with Friends, Neighbors .516 .266 .009 
Organizational Membership .516 .266 .000 
Position Independence .518 .269 .002 
Age-Identification .533 .284 .015 
R S.E. F Value 
Results of Multiple Regression for .533 .284 4.651 6.514 
Subjective Dimension 
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Results of the continuity dimension 
As given in Table 26, the eight continuity variables cumulatively 
accounted for 26 percent »£ the variance in life satisfaction. As was 
the case for the previous two dimensions, most of the variance was 
explained by respondents' positioning on health and income variables. 
Table 26. Results of Variables Within the Continuity Dimension 
2 2 
Variable R R R Change 
Health .319 .101 .101 
Income .384 .147 .046 
Interaction with Children .387 .150 .002 
Interaction with Relatives .436 .190 .040 
Interaction with Friends, Neighbors .451 .203 .013 
Organizational Membership .452 .204 .000 
Position Independence .491 .241 .036 
Age-Identification .506 .256 .015 
Results of Multiple Regression for 
Objective Dimension 
R S.E. F Value 
.506 .256 4.741 5.659 
Comparison of the three dimensions 
The analysis reported in Tables 24, 25 and 26 reveal that the 
subjective dimension explained 28 percent of the variance in life 
satisfaction, the continuity dimension 25 percent, and the objective 
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dimension 23 percent. Each of the computed F values for the separate 
dimensions is significant at the .05 level. 
A stepwise multiple regression procedure was used to explore these 
three dimensions further. This procedure is a variation of multiple 
regression which allows for the choosing of independent variables which 
will provide the best prediction possible of the dependent variable 
with the fewest independent variables. This procedure first selects the 
single variable which is the best predictor. Second, the next 
independent variable is added to the regression equation which provides 
the best prediction in connection with the first variable. At every 
stage of the selection process, the variables are re-examined as to 
their respective contribution in the equation. This process continues 
until no other variables make a significant contribution to the prediction 
equation. For a more thorough discussion of this procedure, the reader is 
directed to Draper and Smith (1966). The results of the stepwise multiple 
regression procedure are given in Table 27. 
Table 27, Stepwise Regression Results for the Three Dimensions 
Variable-Dimension R R2 2 R Change r 
Health-Subjective .427 .182 .182 .427 
Sibling Interaction-Continuity .483 .233 .050 .242 
Income-Continuity .526 .277 .044 .236 
Income-Subjective .553 .306 .029 .247 
Friend, Neighbor Interaction-Continuity .570 .325 .018 .166 
Health-Objective .587 .344 .019 .396 
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Table 27. Cont 
Variable-Dimens ion 2 2 R R R Change r 
. Children Interaction-Subjective 601 .362 .017 164 
Children Interaction-Continuity 613 .376 014 -.003 
Age-Identification-Continuity 621 .386 010 148 
The variables chosen for the inclusion (Table 27) all contributed 
2 1 percent or more change in R . The variable of sibling interaction-
objective, for example, was dropped from this presentation because it 
2 
changed the R value less than 1 percent. As shown, subjective health 
was the best predictor of life satisfaction, followed by sibling 
interaction-continuity, income-continuity and subjective income. In 
looking at the dimensions, rather than specific variables, the objective 
dimension appears to be the poorest predictor of life satisfaction, having 
contributed the fewest number of variables. Objective health was the only 
variable out of the objective dimension which made a significant 
contribution to the prediction equation. 
From Table 27, it appears that the three variables of health, income 
and interaction offer the best predictors of adjustment. More specifically, 
subjective health, sibling interaction continuity and income continuity 
together explain 28 percent of the total variance in life satisfaction 
scores. Furthermore, results of stepwise regression analysis (which is 
not reported in the above table) indicated that chronological age and 
number of membership organizations are poor predictors of life 
satisfaction. 
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CHAPTER 5. DISCUSSION AND SUMMARY 
Introduction 
This chapter provides a summary of several findings from the study 
and discusses some implications of these findings for future research in 
gerontology and for policy decisions. 
Major findings 
The findings of this research are reported, first, with regard to the 
several variables examined and second, by the three overall dimensions -
objective, subjective and continuity. The dependent variable was 
adjustment of older persons (i.e. life satisfaction). 
The correlation of health and life satisfaction scores for all three 
dimensions were statistically significant. Thus, irrespective of how 
health was measured (i.e. within an objective, subjective and continuity 
framework), this variable was significantly related to adjustment. 
Subjective health, however, evidenced the strongest association. These 
conclusions also apply to income. All three income measures were 
significantly related to adjustment, with the subjective dimension being 
the most strongly associated. Sibling interaction similarly was related 
to life satisfaction on all three dimensions. 
The variables of health, income and sibling interaction were the 
only ones which produced significant relationship to adjustment within 
all three measurement dimensions. 
For employment-household management, the objective dimension was related 
to life satisfaction, but continuity patterns were not. Data was not 
71 
available on the subjective dimension. Similarly, objective marital 
position was significantly associated with adjustment, but the continuity 
dimension was not related. The subjective dimension of marital position 
could not be examined because of a lack of data. 
Only one of the three alternate measures of parent-child interaction 
was significantly related to life satisfaction, with the largest correlation 
occurring for the subjective dimension. For friend-neighbor interaction 
measures, subjective and continuity dimensions were significantly 
associated with adjustment, but not the objective measure. For organization 
membership-participation, the objective and subjective dimensions were 
significantly correlated with adjustment, but continuity patterns were 
not. Again, the subjective dimension had the highest level of association. 
On position independence, however, the subjective dimension has a lower 
correlation value than on the other two dimensions. 
The last variable hypothesized to be related to the adjustment of 
older persons was age. The findings reveal that the subjective dimension 
of age (i.e. age-identification, or whether the person identifies 
himself as "middle-aged", "elderly", or "old") was significantly related 
to adjustment. So also was the continuity dimension. Chronological 
age, however, was not related. Not all hypotheses were supported but at 
least one dimension for each variable was found to be significantly 
associated with life satisfaction. 
When the three dimensions were tested as sets, the results of a 
multiple regression analysis reveal that the subjective dimension explained 
slightly more of the total variance (28 percent) in adjustment than the 
objective dimension (24 percent) or continuity dimension (26 percent). 
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This research had two major objectives. The first was to test the 
relative association of objective statuses vis-a-vis subjective 
interpretations of statuses to adjustment. The analysis revealed that 
"subjective" factors explained slightly more variance in adjustment 
scores than did "objective" factors. The second objective of the 
research was to compare a static and dynamic model for assessing 
adjustment. The results indicate that continuity factors better account 
for variance in life satisfaction scores than did static, or "objective" 
factors. It should be observed, however, that the relative size of the 
2 R for each of the separate dimensions, as well as differences between 
the dimensions, was not large. Therefore, while the results indicate 
that the subjective dimension held the largest relationship to adjustment, 
and the "objective" dimension the lowest, it is questionable whether the 
differences between these dimensions are of sufficient magnitude to 
provide a sound rationale for selecting one over the other. 
The results of a stepwise regression analysis revealed that the 
variables of subjective health, continuity sibling interaction, objective 
income and income continuity are important predictive variables of 
adjustment. Of the nine variables that were the "best" predictors, three 
fell in the subjective dimension, five in the continuity dimension and only 
one in the objective dimension. 
It should be noted that the continuity dimension contained both 
"objective" and "subjective" characteristics. Ideally, the research 
design would have included comparable objective data between the time 
span of the study (i.e. number of health problems, frequency of interaction, 
etc.). However, because of incomplete base line comparisons, it was 
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necessary to illicit responses which might be argued as "interpretational" 
or "subjective" (i.e. asking whether life situations have improved, 
remained the same, or have deteriorated). Furthermore, the subjective 
dimension was incorporated into the continuity dimension analysis by 
inclusion of the age-identification variable. Thus, because of research 
limitations the continuity dimension incorporated more interpretational 
or "subjective" responses than objective characteristics in the analysis. 
Only one article was found that employed multivariate analysis in 
examining life satisfaction (Bortner and Hultsch, 1970). This article 
differed from the present study in (1) the independent variables used 
and (2) the measurement of the dependent variable. The general 
conclusion of the above study was that social psychological variables 
are more predictive of life satisfaction than are "demographic variables". 
Bortner and Hultsch also argue that objective personality measures, 
I.Q., health status, and social status might make additional contributions 
in accounting for variance in life satisfaction. The results of the present 
analysis would be to include the subjective dimension of the above 
delineated statuses. 
Problems and limitations 
One suggested limitation to this study is the factor of measurement 
error. Many of the older respondents in this study may have responded 
to the Life Satisfaction Scale in such a manner as to report good qualities 
about themselves. The relationship between the social desirability 
factor and the LSI-Z Scale has not been examined or previously reported 
in the literature. Furthermore, a cultural orientation that individuals 
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must make the best of their life situations may also have consequence 
for self-reported life satisfaction. 
Second, the inability of the independent variables, irrespective of the 
dimension, to account for more of the variance might be a function of 
(1) the lack of reliability in the measures used, and (2) that the 
variables used are not really the important variables in determining 
life satisfaction. 
Third, a further question is whether or not the three dimensions were 
clearly differentiated on the empirical level. Table 27 reports the 
intercorrelations between the variables and the respective dimensions. 
It is seen in Table 27 that the objective-subjective measures of health, 
income, parent-child interaction and age are closely related. The 
negative relationship for the age variable is an artifact of the scoring 
procedure. The objective and continuity measures on health, organizational 
j^nembership and position independence also are closely related. As is 
shown, the objective and subjective dimensions are highly related for at 
least half the variables. On the theoretical level, it might be argued 
that the two dimensions should be related although not perfectly because 
an actor's positioning on objective criteria does not necessarily dictate 
his subjective response. On the empirical level, however, this relationship 
is problematical due to the fact that (1) the researcher may be measuring 
the "same thing" and it matters little what dimension is being examined, 
and (2) the Interactive effects due to the relationships between variables 
makes it difficult to know for sure (a) which variable or variables are 
important or (b) which dimension or set is most important in assessing 
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adjustment. Unfortunately, it is difficult to assess whether or not the 
problem is one of measurement. There are no firm criteria for discerning 
how large or small the magnitude of the correlation coefficients between 
measures should be in order to judge if the measures are operating 
independently of one another. 
Table 27. Intercorrelations Between Objective, Subjective and 
Continuity Measures of the Several Independent Variables 
Variable Objective-
Subjective 
Correlations 
Objective-
Continuity 
Subjective-
Continuity 
Health .54 .71 .43 
Income .55 .04 .12 
Child Interaction .36 .21 .09 
Sibling Interaction .22 .22 .27 
Friend-Neighbor Interaction .09. .13 .09 
Organization Membership .45 -.41 .15 
Position Independence - .08 -.72 -,08 
Age 
-.40 -.40 
Future research needs 
Several future research needs are suggested by these findings. 
First, for the continuity dimension, future research should be 
sensitive to the degree of change in variables rather than the more 
gross measure of mere change-nonchange as used here. It may be, for 
example, that a change from two to four health problems has less impact 
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on adjustment than a change from no problems to one or two health 
problems. Not only might the amount of change within certain variables 
hold importance for adjustment, but the overall continuity in life 
patterns would be another area for investigation. It might be important 
to treat variables in total profiles or sets rather than isolated from 
each other. Further, it may prove beneficial to examine additional 
life continuity patterns than those included in this study. 
Second, respondents for which information was incomplete were 
excluded from the analysis. Substituting mean values for the missing 
information in future analysis may give further strength to the 
hypothesized relationships and to the percent of the variation in the 
dependent variable that is accounted for by each of the three dimensions. 
Third, and perhaps most important, this study points up the 
importance of the subjective dimension. The subjective dimension of being 
employed or retired from the household management role for women especially 
bears further research consideration. Not only should the subjective 
aspects of being a housewife be considered, but research also should 
explore exactly what duties, obligations and activities are lost when a 
woman withdraws from the housewife role, and the consequences of her 
perceptions of these losses for late-life adjustment. This study was 
unable to examine differences in adjustment among older persons who 
differentially evaluated their marital relationship as being "good" or 
"poor" because of a lack of data on the subjective aspects of marital 
status. The qualitative aspect in these two areas - employment-household 
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management and marital position deserve further examination in family 
and gerontological research. 
Finally, the results from this study suggest that research explore 
more fully the process of how the older people arrive at their differential 
definitions of personal status. For example, future research should 
perhaps examine the idea that older persons share a subculture and, 
dependent upon how fully an older person identified with such a 
subculture, this may account in part for differential definitions of 
life situations. 
Application of research findings 
The results of this study concur with previous research in finding 
health and income statuses to be two important correlates of life 
satisfaction in old age. Legislation appears needed to upgrade the 
level of income and to provide better health care facilities for the aged. 
A major finding of this study, however, is that the subjective dimension 
of statuses is important to life satisfaction of the aged. Simply 
improving objective conditions (i.e. producing higher income levels, 
better health facilities, health insurance programs, etc.) may not bring 
commensurate improvement in how the aged define their situation, and, in 
fact, may precipitate an even greater sense of relative deprivation as new 
reference groups become operative. 
A factor important to the subjective definitions of older persons is 
how others in society define and evaluate the aged. Thus, because of the 
importance of subjective definitions, it seems necessary for efforts to be 
directed to changing and reformulating cultural stereotypes held by persons 
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toward older people (i.e. poor health being concomitant with aging and 
the label "old" being a negatively shared value). 
Summary 
Thia research was designed to test the relationships of objective, 
subjective and continuity dimensions to the adjustment of older persons. 
Eight variables, each measured on these three dimensions, were included 
in the study. The objective, subjective and continuity dimensions of 
health, income, interaction with children, interaction with relatives, 
interaction with friends and neighbors, organizational membership and 
participation, position in dependence and age were all hypothesized to be 
significantly related to the life satisfaction of older persons. 
All three dimensions of health and income were found to be 
significantly associated with life satisfaction, with the subjective 
dimensions being most highly correlated. The subjective dimension for 
parent-child interaction was found to be related to adjustment, but the 
objective dimension was not. All three dimensions of sibling interaction 
were found to be significant. A significant relationship for the 
subjective and continuity dimensions of friend-neighbor interaction 
and life satisfaction was reported. The subjective dimension of 
organizational participation had the highest correlation value when 
compared to the objective and continuity correlation values for this 
variable. However, the subjective dimension had the lowest value 
(non-significant) for the helping patterns variable when compared to 
the other two dimensions. Finally, the last variable \diich was 
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hypothesized to be related to adjustment was the factor of age. The 
findings clearly showed that the subjective dimension as to whether the 
person identified himself as "middle-aged", "elderly", or "old" was 
significantly related to life satisfaction, but chronological age was not. 
A multivariate analysis using regression was employed to examine the 
amount of variance in life satisfaction scores that each dimension was 
able to explain. Although relatively low, the objective dimension 
explained 24 percent, the continuity dimension 26 percent and the 
subjective dimension 28 percent, of the variance in life satisfaction 
scores. The results of a stepwise regression analysis revealed that the 
variables of subjective health, continuity in sibling interaction, 
objective and continuity in income were Important predictive variables of 
adjustment. 
The study points up the importance of including subjective dimensions 
of variables in future gerontological research. It is suggested that 
future research explore more fully the social process by which older 
persons arrive at differential definitions of objective statuses. 
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APPENDIX A: 
DEPENDENT VARIABLE INFORMATION 
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LSI-Z Scale and Distribution by Item (percentage) 
Persons your age hold many different opinions about their lives. I am 
going to read you some statements, and I would like you to tell me if 
you agree, or disagree with each statement as it applies to you. If 
you are not sure one way or the other just tell me you are unsure. 
AGREE DISAGREE UNSURE 
1. As I grow older, things seem better 
than I thought they would be. 64 + 17 19 
2. I have gotten more of the breaks in 
life than most of the people I know. 65 + 25 10 
3. This is the dreariest time of my life. 16 74 + 10 
4. I am just as happy as when I was 
younger. 54 4- 37 9 
5. These are the best years of my life. 23 + 60 17 
6. Most of the things I do are boring 
and monotonous. 12 81 + 7 
7. The things I do are as interesting to 
me as they ever were. 77 + 16 7 
8. As I look back on my life, I am fairly 
well satisfied. 88 + 7 5 
9. I have made plans for things I'll be 
doing a month or a year from now. 46 + 50 4 
10. When I think back over my life, I 
didn't get most of the important 
things I wanted. 29 56 + 15 
11. Compared to other people, I get 
down in the dumps too often. 12 81 + 7 
12. I've gotten pretty much what I 
expected out of life. 82 + 8 10 
13. Inspite of what people say, the lot 
of the average man is getting worse, 
not better. 39 30 + 31 
The plus sign above indicates a positive response to the statement and, 
therefore would reflect "good adjustment" 
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LSI-Z Frequency Distribution by Item 
1 2 3 
Negative Unsure Positive 
Item 1 23 27 90 
Item 2 35 13 92 
Item 3 22 14 104 
Item 4 51 13 76 
Item 5 85 22 33 
Item 6 17 9 114 
Item 7 23 9 108 
Item 8 10 6 124 
Itea 9 71 5 64 
Item 10 41 20 79 
Item 11 18 8 114 
Item 12 9 15 116 
Item 13 55 42 43 
Inter-Item and Item to Total Correlation Matrix for the Life Satisfaction Index - Z 
Item 1 2 3 4 5 6 7 8 9 10 11 12 13 
2 .1715 
3 .4627 .2180 
4 .3418 .1580 .3208 
5 .2001 .1598 .2674 .4573 
6 .4812 .0554 .3996 .3357 .2272 
7 .3408 .1806 .3840 .3328 .1985 .4371 
8 .2156 .0855 .2688 .2625 .0838 .1369 .3461 
9 .2620 .1087 .1474 .2589 .1249 .2465 .1668 .0228 
10 .1360 .2486 .1378 .1657 .1068 .0200 .1278 .1794 .0239 
11 .3834 .2403 .3170 .3316 .2256 .3615 .1892 .1691 .1356 .2576 
12 .3516 .1259 .2296 .2459 .1951 .2450 .2396 .3051 .1226 .3044 .4979 
13 .1664 .1583 .1153 .1664 .2202 .2456 .1286 .0280 .1260 .1867 .2151 .1108 
Item-to-Total .6427 .4423 .6067 .6547 .5251 .5917 .5764 .4028 .4372 .4296 .6103 .5331 .4326 
- 1 
- 1 
- 1 
- 0 
- 2 
- 0 
- 1 
- 1 
- 5 
- 4 
- 4 
- 2 
- 2 
- 8 
- 8 
- 7 
- 11 
- 6 
- 15 
- 11 
- 17 
- 5 
- 16 
- 3 
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LSI-Z Distribution 
3 9 - 2  Mean 30.979 
STD Div. 5.332 
Median 32.333 
Mode 35 
Variance 28.425 
Range 25 
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APPENDIX B: 
INDEPENDENT VARIABLE INFORMATION 
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Frequency Distributions of Independent Variables 
Frequency Distribution of Health Status: 
OBJECTIVE Distribution SUBJECTIVE Distribution CONTINUITY Distribution 
Number of Appraisal Change in 
problems of problems number of 
problems 
0 5 Excellent 24 Same 58 
1 12 Good 64 Decrease 81 
2 26 Fair 35 Increase 1 
3 47 Poor 16 
4 or more 50 Very Poor 1 
Mean = 2,8 STD DEV - 1.0 Mean = 3.6 STD I
I 1 Mean = .5 STD DEV = .5 
Frequency Distribution of Income Status: 
OBJECTIVE Distribution SUBJECTIVE Distribution CONTINUITY Distribution 
More than 
$10,000 4 
$9,000-
9,999 7 More than 33 Same 31 
$8,000- enough to 
8,999 4 meet needs Increase 66 
$7,000-
7,999 4 Decrease 43 
$6,000-
6,999 7 Just enough 50 
$5,000- to meet needs 
5,999 9 
$4,000-
4,999 11 Just enough 47 
$3,000- to get by on 
3,999 17 
$2,500-
2,999 17 Not enough 10 
$2,000- to live on 
2,499 12 
$1,500-
1,999 19 
$1,000-
1,499 18 
$500-999 9 
Less than 
$499 2 
Mean = 6.4 STD DEV = 3.2 Mean = 2.7 STD DEV = .8 Mean = 1.2 STD DEV = .7 
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Frequency Distribution of Occupational Status: 
OBJECTIVE Distribution CONTINUITY 
Working full- or 
part-time (housewife) 
Not working - retired 
(housewife who consider 
self to be retired from 
housework) 
Mean = 1,4 STD DEV = .5 
64 
76 
Retired, 1960; 
retired, 1970 
Housewife, 1960; 
housewife, 1970 
Employed 1960; 
employed, 1970 
Retired, 1960; 
employed, 1970 
Housewife, 1960; 
retired, 1970 
Employed, 1960; 
retired, 1970 
Mean =1.6 
Distribution 
96 
44 
Frequency Distribution of Marital Status: 
OBJECTIVE 
Married, living with 
spouse 
Widowed, single, 
separated, divorced 
Mean =1.4 STD DEV = .5 
Distribution 
58 
CONTINUITY 
82 
Distribution 
Married, living 
with spouse; 
1960-1970 
Single, divorced, 115 
widowed; 1960-
1970 
Married, 1960; 
widowed or 
divorced, 1970 25 
Married, 1970 
Mean =1.8 STD DEV = .3 
Frequency Distribution of Children Interaction: 
OBJECTIVE Distribution SUBJECTIVE Distribution CONTINUITY Distribution 
Daily 54 
Weekly 46 
Monthly 14 
Several times 13 
a year 
Less often 13 
About right 
Want "less" 
"more" 
interaction 
90 
50 
Same 
Increasing 
Decreasing 
108 
24 
8 
Mean = 3.8 STD DEV = 1.2 Mean - 1.6 STD DEV = .4 Mean = .4 STD DEV = .7 
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Frequency Distribution of Sibling Interaction: 
OBJECTIVE Distribution SUBJECTIVE Distribution CONTINUITY Distribution 
Daily 20 
Weekly 26 
Monthly 27 
Several times 25 
a year 
Less often 42 
About right 
Want "less" 
or "more" 
interaction 
73 
67 
Same 
Increasing 
Decreasing 
90 
16 
34 
Mean = 2.6 STD DEV =1.4 Mean =1.5 STD DEV = .5 Mean = .4 STD DEV = .6 
Frequency Distribution of Friend and Neighbor Interaction: 
OBJECTIVE Distribution SUBJECTIVE Distribution CONTINUITY Distribution 
Total 
number seen 
daily 
8 3 About right 112 Same 85 
7 0 Want "less" 28 Increasing 21 
6 1 or "more" Decreasing 34 
5 6 interaction 
4 3 
3 8 
2 12 
1 22 
0 85 
Mean = 1.0 STD DEV = 1.7 Mean = 1.8 STD DEV = .4 Mean = .5 STD DEV = .7 
Frequency Distribution of Organizational Membership and Participation: 
OBJECTIVE Distribution SUBJECTIVE Distribution CONTINUITY Distribution 
Total 
number of 
organizations 
7 2 Amount of 88 Same 47 
6 1 participation Increasing 27 
5 4 is about Decreasing 66 
4 5 right 
3 24 
2 23 Would like to 52 
1 40 participate 
0 41 "less" or 
"more" 
Mean = 1.5 STD DEV = 1.5 Mean = 1.6 STD DEV = .4 Mean = .8 STD DEV = .7 
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Frequency Distribution of Independence; 
OBJECTIVE Distribution SUBJECTIVE Distribution CONTINUITY Distribution 
Number of 
activities 
requiring 
help 
0 
1 
2 
3 
4 
5 
6 
7 
8 or more 
67 
18 
17 
16 
4 
8 
5 
4 
1 
Amount of 
help being 
received 
"about 
right" 
Would like 
"less" or 
"more" help 
118 Same 
Decrease 
Increase 
103 
33 
4 
22 
Mean = 1.5 STD DEV = 2.0 Mean = 1.8 STD DEV = .3 Mean = .5 STD DEV = .5 
Frequency Distribution of Age-Identification: 
OBJECTIVE Distribution SUBJECTIVE Distribution - CONTINUITY Distribution 
70-74 
75-79 
80-84 
85-89 
64 
42 
25 
9 
Mean = 1.8 STD DEV 
47 Middle-age 
(woman) 
Elderly man 
(woman) 
Old man 
(woman) 
Mean = 2.0 STD DEV = .7 
58 
35 
Same 
Increase 
Decrease 
71 
3 
66 
Mean = .5 STD DEV = .5 
Table 28. Zero-Order Intercorrelatio^ is of the Variables 
*2 *3 *4 5^ *6 *7 *8 
1^ Health (o) — — — — 
2^ Income (o) .148 - - - -
3^ Employment (o) .103 .085 — — — — 
4^ Marital Status (o) .108 .430 .130 — — — — 
5^ Int. - Children (o) 
-.009 -.186 -.061 -.209 - — — — 
6^ Int. - Siblings (o) .003 .123 -.033 .059 .086 — — — — 
7^ Int. - Frd., Neigh. (o) .027 .030 -.056 -.123 .068 .139 
8^ Organizations (o) .190 .339 .258 .168 -.087 .184 .026 —--
9^ Independence (o) 
-.433 -.331 -.298 -.319 .164 .010 -.084 -.315 
*10 Age (o) .005 -.288 -.129 -.331 .161 -.114 -.016 -.117 
*11 Health (s) .536 ,135 .173 .048 .010 .064 .052 .183 
*12 Income (s) .192 .555 .056 .082 -.093 .115 .025 .247 
*13 Employment (s) No Data 
*14 Marital Status (s) No Data 
*15 Int. - Children (s) .002 .025 -.034 -.038 .359 -.097 .006 -.040 
*16 Int. - Siblings (s) .023 .130 -.154 -.007 .033 ,224 .040 -.138 
*17 Int. - Frd., Neigh. (s) .081 .047 .064 .021 .027 .042 .086 .183 
*18 Organizations (s) 
X 19 Independence (s) 
*20 Age (s) 
.262 -.010 .052 -.013 .099 -.051 -.070 .145 
.119 .064 -,037 .124 .001 .017 .105 -.048 
.131 .177 .292 .229 -.013 .043 .036 .107 
*21 Health (c) 
.714 .208 .062 .126 -.119 .040 .022 .133 
*22 Income (c) 
.115 .038 .022 -.068 -.039 .119 .010 .069 
*23 Employment (c) 
-.038 .085 .405 -.055 .180 -.080 -.082 .025 
*24 Marital Status (c) 
.005 .430 .053 .354 -.079 - .048 -.124 -.013 
*25 Int. - Children (c) 
.216 -.024 -.011 -,022 .214 -.091 .106 -.047 
*26 Int. - Siblings (c) 
.092 .159 -.003 -.028 .026 .218 .044 .059 
*27 Int. - Frd., Neigh. (c) .011 .040 -.033 -.068 -,032 .051 .127 .197 
*28 Organizations (c) 
-.125 -.246 -.107 -.130 -.028 -.122 .070 -.410 
*29 Independence (c) 
.278 .252 .304 .326 - .060 .014 -.011 .280 
*30 Age (c) 
-.022 .049 .226 .070 -.066 -.063 -.079 -.018 
*31 Life Satisfaction 
.396 .234 .253 .198 .012 .190 .029 .240 
(o) = Objective Dimension; (s) = Subjective Dimension; (c) = Continuity 
98 
9^ 1^0 1^1 1^2 1^3 4^ 1^5 1^6 1^7 1^8 1^9 2^0 
,320 ----
-.444 —.191 -——-
.216 -.095 .103 
No Data 
No Data 
-.114 -.103 .041 -.002 ---- —  — — - —  
.022 .029 .062 ,027 --— .270 
-.154 -.061 .035 .004 ———— ---- .149 .200 
-.366 -.171 .419 .105 ---- .260 .210 .243 
-.078 -.069 .166 .058 ---- -——— .046 .175 .176 .155 
-.364 -.404 .297 .051 ---- ---- .103 .051 .056 .222 .048 
-.333 -.104 .433 ,157 ---- .118 ,000 .134 .172 .127 .181 
-.101 -.061 .065 .12? ---- ———— -.088 ,014 .034 -.029 -.024 .078 
.073 .188 -.024 .080 ———— 
---- ,009 .059 .084 .084 .045 .096 
.015 .025 .016 .064 ———— 
---- ,036 ,038 ,000 -.011 .157 .126 
-.121 -.027 .136 .032 ----
---- ,098 -,104 ,031 .108 -.009 -.009 
-.085 -.077 .040 .052 ---- .157 ,265 ,276 ,170 .087 .222 
-.181 -.012 .043 -.071 ---- ---- .021 ,023 ,299 .033 .162 .018 
,166 .027 .010 —.068 ———— 
---- ,037 ,030 -,176 ,000 .088 -.046 
.723 -.284 .363 .175 ---- ---- ,188 -,098 ,108 ,365 .008 .285 
-.088 -.164 .139 —.038 ---- ,057 ,078 ,018 ,147 .015 .622 
-.279 -,125 .427 .247 ---- ---- ,164 ,171 ,148 ,263 .072 .267 
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Table 28. Cont. 
X21 X22 X23 2^5 2^6 2^7 2^8 2^9 So *31 
.070 
-.032 .077 ----
-.065 -.069 .045 ----
.121 .027 -.088 .073 
.155 -.002 -.161 .048 .074 
.089 .062 -.064 -.061 -.006 .065 
-.082 -.196 .038 -.046 .050 -.013 -.209 
.231 .102 -.087 .015 .079 .187 ,108 -.158 
-.001 -.075 .115 .112 -.032 .195 -.083 -.075 .112 
.319 .236 .075 .002 -.003 .242 .166 -.063 .306 .148 
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APPENDIX C : 
SAMPLE INFORMATION 
Table 29. Status of 611 Potential 1960 Respondents as Determined in 1970 
County Status (Number of Persons) 
Respon­
dent 
inter­
viewed 
in 1970 
Respon­
dent un­
known in 
1970 
Moved 
outside 
Iowa 
Moved 
current 
address 
unknown 
1960 
address 
was 
incorrect 
Vaca­
tion 
Respon­
dent 
too ill 
to be 
inter­
viewed 
Refusal Deceased Total 
Buena Vista 26 2 2 - — — - 3 3 1 40 77 
Linn 56 25 3 9 3 2 4 1 37 140 
Polk 69 33 2 23 21 2 3 3 37 193 
Van Buren 34 4 3 1 - - 1 4 0 35 82 
Hamilton 50 15 - - - - — - 2 4 1 47 119 
Total 235 79 10 33 24 10 18 6 196 611 
T 
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